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Abstract 
This dissertation was written as part of the MSc in Management at the International 
Hellenic University. 
 
 
Background: The phenomenon of healthcare tourism, which happens when patients 
travel overseas to receive medical treatment, is in rapid increase since the last decade. 
Medical tourists, medical agencies as well as their healthcare destination countries are 
encountering new demands and challenges as there is an increasing demand for research 
in the discipline owing to the new information obtained every year.  
Objective: The objective of this study is to provide an all-encompassing paper of 
healthcare tourism industry that would act as a guide for future studies where it provides 
food for thought in the field that can help to direct future studies. Similarly, this study 
would serve as a consulting paper for potential businesses by providing 
recommendations as well as clarification of what makes a good medical facilitator and 
destination.  
 
Methods: For this paper we performed a reading of mostly scientific journal articles 
around this field and we tried to create meaningful clusters of its main topics. Therefore, 
we followed it with a discussion around them dealing with the current state of 
healthcare tourism around the globe and its future aspects. The methodology of this 
paper is based on the selection of articles in the field of healthcare tourism by using 
bibliometric techniques from the Web of Science databases, published until May 2017. 
Around 195 where taken for content analysis in a qualitative and quantitative manner 
while others were excluded as they were not found relevant to healthcare tourism from a 
business perspective. The Nvivo 11 software was used to conduct text and content 
analysis as well as synthesis of the literature in thematic areas.  
 
Results: This paper illustrates the trends of the industry while it exponentially shows its 
evolution over time. Hence, it summarizes the existing knowledge by taking bits and 
pieces from most of the recently published healthcare tourism articles where it draws 
upon the main causes and effects of healthcare industry as well as the spread of it which 
yields to the great insight this paper gives to entrepreneurs, researchers, insurance 
companies, travel agents, national medical systems, governments, and the like that are 
interested in medical tourism and its application in the developing world context. 
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Introduction 
Healthcare tourism takes place when consumers choose to travel across national 
borders with the aim of receiving medical treatment. This medical tourism may cover 
the full range of medical services or as in most cases it includes dental care, cosmetic 
surgery, elective surgery, and fertility treatment. The main drivers of medical tourism 
are cheap flights and online information followed by low cost treatment available in 
developed countries leading patients from richer, more developed nations to travel to 
them. There are also different groups and organizations involved in this industry which 
includes various intermediaries and ancillary services; patients consulting these services 
consider multiple factors including: treatments, processes, quality, safety, and risk (Neil 
Lunt, 2011). Therefore, the concept of medical tourism has provoked the attention of 
the media where according to (Horowitz, Rosensweig, & Jones, 2007) an Internet 
search via google in July 29, 2007, retrieved more than 1,100,000 results which showed 
an increase of 300,000 of sources from the preceding 62 days which is a clear indication 
of this rapidly involving trend. As of November 6, 2017, this number has gone up to 
20,500,000. Accordingly, this manifests the magnitude of this industry as even more 
than a decade ago (in 2004) more than 1.2 million medical patients traveled to India 
while 1.1 million travelled to Thailand, and the industry back then was believed to 
generate more than $60 billion of revenues with 20% growth rate. Similarly, according 
to (Helble, 2010) it is believed that Malaysia in 2007 received more than 360000 
medical patients while in Thailand the number more than doubled in five-year time 
from about 630,000 in 2002 to 1373,000 in 2007. Moreover, according to the World 
Health Organization for the Eastern Mediterranean region, more than 120,000 non-
Jordanian medical patients are treated in Jordan each year which generates more than $1 
billion of annual revenue. In addition, it is estimated that more than 750,000 of 
Americans travelled for medical tourism abroad in 2007. According to (John Connell, 
2013) Medical tourism is thus believed to have grown explosively since the late 1990s 
where thousands of patients deemed care to be too costly, not enough nor available at 
home, and started moving to countries such as India, Thailand and Mexico which gave 
rise to Asian, European and Latin American destinations. Hence, according to (Herrick, 
2007) these destinations have treatments prices that are 80% lower than the medical 
tourists home country.  
 
That's to say; there is a dramatic rise in the prevalence of medical tourism since there 
has been an advent not available domestically of destinations that have state of the art 
equipment, cosy accommodations, and most importantly doctors trained in the US (Cai, 
Chopra, & Lifchez, 2016). 
 
Hence, the tourism sector in general is one of the fastest growing sectors around the 
globe with considerable income generation to a country, and likewise, the health care 
sector in the past grew rapidly in developing countries by the aid of foreign direct 
investment which assists in increasing significantly a country's GDP especially the 
developed ones (Othuman Mydin, Cheah, Abdul-Rahim, & Marzuki, 2014).  
 
However, most of the medical tourism is still diasporic and limited to short distance 
although medical tourism is a global industry where we have intermediaries such as 
medical tourism companies that have their own importance in the industry nowadays as 
well as the Internet and the Word of Mouth (WOM) which are significant too plus the 
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quality level, availability, and the economic or cultural factors which play a noteworthy 
role as well. Ultimately, medical tourism is an act of travelling across international 
borders to gain a range of medical services that include amusement, leisure, relaxation 
and wellness activities and services (John Connell, 2013). 
  
Therefore, this led to the categorization of healthcare tourism into three forms: 
Outbound where we have patients travelling outside for treatment; Inbound is where we 
have foreign nationals travelling to another country for treatment; Intrabound is where 
we have patients travelling domestically for treatment (‘medical tourism’, 2009). 
However, in this dissertation we will be focusing mainly on inbound medical tourism to 
developing destination countries which includes: Types of healthcare tourism; trends; 
demographics & profiles of medical tourists; motivations; mitigating factors of 
healthcare tourism; benefits of health tourism; successful examples of health tourism 
destinations; future aspects of health tourism; the role of stakeholders of health tourism 
as well as recommendations for prospective healthcare destinations. Hence, this paper 
serves to provide a holistic understanding of healthcare tourism industry which would 
provoke future research in this discipline along with providing a guideline for potential 
businesses that aspire to be involved in the healthcare tourism sector.  
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Literature Review 
The concept of medical tourism according to (Badulescu, 2013) is not new 
regardless of how many are the sources of information that deal with its impressive 
development and evolvement which could lead to think as if it was a new phenomenon. 
However, Medical tourism dates to as old as medicine itself and this is evident by the 
universal culture wherein we have fables, legends, and tales about those mythical 
protagonists that seek potions and cures for their loved ones and themselves through 
their adventures looking for fountains of youth, and eternal beauty. Thus, there are 
many cultures in the old times that made use of mineral springs for treatment of 
multiple diseases which that cultures used to suffer greatly from. 
 
Consequently, we have currently records, as evident in the Ancient History 
Encyclopaedia (https://www.ancient.eu/article/605/travel-in-the-ancient-greek-world/) 
as well as (Chaniotis, 2005) book on case studies in Ancient Greece and Asia Minor, of 
the ancient Greeks crossing the Mediterranean Sea in a quest for a land called Epidaurus 
where they believed to be the sanctuary of the healing god Asclepios near the Salonic 
Gulf. Also, there are some records of the island of Kos in which the legendary physicist 
Hippocrates was believed to have commenced his career. Then, when the Romans 
came, they appreciated too the curative features of springs and thermal baths. Therefore, 
they started building and constructing thermal curative establishments throughout the 
empire like Bath, which is now in the UK; Aix and Vichy, currently France; Aachen 
and Wiesbaden, nowadays Germany; Baden, now Austria; Aquincum, now it's a part of 
Obuda district of Budapest, Hungary; and Herculaneum, Romania. Likewise, there were 
similar traditions in both Persia and India where we can find many travellers as well 
there seeking alternative medicine outside. In fact, the early Indian medicine of 
Ayurveda dates to 5000 years ago, and this medicine was observed by Indians as a true 
science of life where they had to travel to the area of Ayurveda to benefit from this 
medicine. Thus, these records of the early medical tourists allow us to have an insight 
that travelling long distances for medical purposes were limited to only wealthy or 
desperate people. Nonetheless, in this modern word nowadays most of the distance, 
economic or cultural barriers have been lifted wherein international travel has become 
easily accessible due to global capitalism and the expanding communications which 
have allowed more and various categories of people to travel worldwide for treatment, 
wellbeing or to get to know how to lead a healthy lifestyle (Badulescu, 2013).  
 
Accordingly, there is no unanimous definition of medical tourism due to its old history 
and tradition which rendered critics to approach the definition in terms of the activities, 
driving factors or motivations. Thus, this made its definition to be holistic of all the 
travel activities that are related to health, wellbeing, and medical purposes.  As a result, 
the term nowadays in its broad sense refers to travel activity that promotes the 
wellbeing and health of the tourist by involving medical enhancement treatments 
(Ahwireng-Obeng & van Loggerenberg, 2011) 
 
Thus, there have been numerous studies about the effect of word of mouth on medical 
tourism industry (Abubakar & Ilkan, 2016) where they claimed that a higher income 
makes the relationship stronger between online WOM and the intention to travel to the 
healthcare destination through using structural equation modelling where they gathered 
a sample of 216 participants. Other studies wanted to measure the health implications of 
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medical tourism on the population (Adabi et al., 2017) pertaining to the outcomes and 
follow-up procedures via identifying, evaluating, and surveying patients suffering from 
compilations from aesthetic procedures while estimating the costs to the use health 
system through conducting a single-centre retrospective review for generating a cohort 
of these patients, and there were other studies that dealt with issues of polypharmacy 
(Al Khaja, Sequeira, & Damanhori, 2011) so as to prescription, administration, and 
other use of medications associated with medical tourism where they presented a case of 
a middle aged Bahraini who sought treatment for diabetes at a famous hospital in a 
south-east Asian country. This resulted in the need of further empirical studies of 
medical tourism which examined the design, participants, and outcomes of this trend in 
the US (Alleman et al., 2011) where 63 medical tourism companies were identified 71% 
out of which completed their survey about their patients and destination countries. 
While, there were other studies that dealt with the globalisation that prompted the 
spread of medical tourism (Melisa Martínez Álvarez, 2011) and how it is done from a 
multi-lateral, rather than a regional or bi-lateral  perspective where it reported the 
outcomes of a qualitative exercise to assess the perception of stakeholders on this topic. 
There are studies that dealt with the entrepreneurial opportunities of health tourism and 
the concerns that it has about its bioethics boundaries like (Badulescu, 2013) where an 
article was published under the name of 'Medical Tourism: Between Entrepreneurship 
Opportunities and Bioethics Boundaries: Narrative Review Article' which discussed 
transforming medical care into a marketing tool where it is viewed as a commodity that 
can be bought and sold. E-tourism was tackled also (Balandina, Balandin, Koucheryavy, 
& Mouromtsev, 2015) where a work was published which was called 'IoT Use Cases in 
Healthcare and Tourism' which uses Internet of things (IOT) systems to link physical 
objects to virtual representatives in the Internet that allows the replacement of physical 
objects by the operation on their virtual reflections as it is much faster, cheaper, and 
more convenient. There were other studies that covered the benefits and drawbacks of 
health tourism for the destination countries like (Beladi, Chao, Ee, & Hollas, 2015) in 
the work 'Medical tourism and health worker migration in developing countries' which 
mainly talked about the positive aspects of health tourism for the host countries 
pertaining to health sector employees and how health tourism can keep them in their 
countries and what these countries should do to make revenue of medical tourism. 
There are also other studies that have discussed the trend of medical tourism and the 
outsourcing of its surgeries and procedures while explaining its advantages and risks 
like (Bies & Zacharia, 2007) in the article 'Medical tourism: Outsourcing surgery' where 
it tackled the phenomenon of health tourism and whether it should be encouraged or 
not, and what form of health tourism consumers preferred through developing an ANP 
model. Bariatric surgeries were covered in the literature as well where we have (Birch, 
Vu, Karmali, Stoklossa, & Sharma, 2010) in the paper 'Medical tourism in bariatric 
surgery' where it discussed the number of Canadians that go abroad for bariatric 
treatment and it examined the outcomes of it and whether it is advisable for obese 
patients to pursue it abroad as well as the ethical concerns it raises through completing a 
chart review of known cases related to medical tourism and bariatric surgery 
complications. Postcolonial theory and therapeutic landscapes were tackled in the 
literature (Buzinde & Yarnal, 2012) in the work 'Therapeutic landscapes and 
postcolonial theory: A theoretical approach to medical tourism' where it discussed the 
inequalities of having national therapeutic landscapes located in postcolonial countries 
and their positioning as a medical tourism destination for curative spaces which 
combines modern and alternative forms of medicine that might not be even accessible 
for their own populations by building on the intersection between postcolonial and 
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therapeutic landscapes scholarship. Other studies went to check the impact of ontology 
in semantic webs on the spread of health tourism since it contains a core knowledge for 
an effective search and the phases it consists of like information gathering, corpus 
study, ontology engineering, evaluation, publishing, and the application construction 
which were all covered (Chantrapornchai & Choksuchat, 2016) in the work 'Ontology 
construction and application in practice case study of health tourism in Thailand' where 
it assessed different sources of data from web documents as HTML and the like. Also, it 
used automatic reasoning via using Pellet, and RacerPro, and the questionnaires. Further 
studies delved into the impact of medical tourism on the developing destination 
countries in terms of equity issues and low and middle income classes of the society like 
(Flood, 2013) study which is entitled 'Medical Tourism’s Impact on Health Care Equity 
and Access in Low- and Middle-Income Countries: Making the Case for Regulation' 
where it addressed most of these issues. There are other studies that dealt with the 
evolution of medical tourism in general along with its motives and the emergence of 
organ transplant tourism and its related issues where it is becoming a trend to link 
transplantation to beautification which was covered (Chuang, Liu, Lu, & Lee, 2014) in 
the work 'The main paths of medical tourism: From transplantation to beautiﬁcation' 
through analysing 392 medical tourism related academic papers and conducting a main 
path analysis. 
 
Therefore, this paper discusses the concept of medical tourism in a holistic view where 
every aspect of the above mentioned are dealt with since the previous studies only 
tackled specific issues about medical tourism, whereas this paper addresses all the facets 
of health tourism from its emergence to its evolvement and trends. Also, this paper 
offers a comprehensive analysis of the markets of medical tourism with its driving 
forces and motives to aid in providing recommendation for prospective destinations and 
act as a guide for future health tourism companies and agencies of how to attract 
customers and what they are supposed to offer them to generate more revenues and 
future referrals. In fact, this paper is good for academic purposes as well, hence it 
depicts various features of health tourism industries that can assist future researchers in 
their papers to see the bigger picture of the process of medical tourism as well as its 
stakeholders' roles and motives. 
 
Research Methodology 
The research structure was done in three steps by having Inputs; Processing; and 
Outputs. First, the input stage involved gathering articles from healthcare tourism field 
by conducting keywords search at the Web of Science since it is famous for the quality 
of its articles. The words used were ''touris'', ''health'', and ''medic'' where the search 
revealed 608 articles from which only 195 were taken for content analysis, and the 
others were excluded since they were not related to healthcare tourism from a business 
perspective. Also, for the input phase only English articles were included and the 195 
relevant articles were then added to Nvivo 11 software as sources for content analysis. 
Figure 1 shows in a word cloud the word frequency of these sources and how most of 
them deal with the similar concepts stemming mainly from medical or health tourism 
and the importance of medical patient's experience in the destination countries. 
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Figure 1: the word frequency of the gathered sources generated by Nvivo 11 
 
Secondly, we have the processing stage where content analysis was applied to the 
chosen articles by creating nodes that have dimensions which were populated by 
paragraphs that have similar ideas from the articles to perform what is called topic 
tracking and categorization. Hence, text classifications systems like Nvivo can be a 
great asset for gathering knowledge in a cohesive manner from large texts. Thus, this 
led to have subcategories of these dimensions as well which were populated by 
information extraction from these papers. Similarly, EndNote software was used too for 
each of the collected papers to map them into the following demographics: authors’ 
names, title, journal, year of publication and abstract by using APA 6th edition style as it 
was for in-text citation as well as the references at the end of the paper. Furthermore, 
Nvivo helped in generating graphs and chart of the sources and nodes for the paper in 
different occasions like the word frequency or similarity, word clouds and the like. 
Consequently, 13 dimensions with their subdimensions were created in Nvivo for 
analysis which are: 
 
1- Categories of health tourism                                                      Table 1 
2- Trends                                                                                        Table 2 
3- Demographics & profiles of medical tourists                            Table 3 
4- Motivations                                                                                Table 4 
5- Mitigating factors of medical tourism                                       Table 5 
6- Benefits of medical tourism                                                      Table 6 
7- Successful examples of healthcare destinations 
8- Future aspects of the medical tourism industry 
9- Role of stakeholders 
10- Recommendations for prospective destinations 
These dimensions were chosen due to the bulk of information that was retrieved for 
them through data mining and analysis via Nvivo and owing to their interesting nature 
as well since they deal with the core issues of healthcare tourism industry and these 
dimensions help to form a holistic view of the industry as they discuss the most 
common aspects of it. 
Third, there is the output stage where these dimensions and their content were used to 
write the paper and synthesize literature in a holistic way; the use of them resulted in 
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writing the results and discussion sections with tables and charts that were used to 
support their concepts and arguments. 
The above-mentioned stages of the methodology process can be summarized by the 
following figure 2: 
 
 
 
 
Distribution of Publication per Year 
To manifest the date of publication of articles used in our review, we developed 
figure 3 which shows annually the number of published articles collected in our 
research. As it is evident in the line graph, most of the articles used in the research were 
after the year of 2000 which means there are relatively recent as the collection of 
articles was till May 2017. It is evident from the graph that few were the articles 
collected from 2000 to 2009 along with an insignificant gradual increase due to the 
small number of articles published related to health tourism at that time. However, 
starting from 2010 to 2015, we can see a steady increase in the articles collected owing 
to the larger literature published during that period related to healthcare tourism as it 
became a major trend and many papers tried to examine its aspects. Nonetheless, there 
was a decrease of these articles in 2016 and 2017 (although only less than half of this 
year was captured); We may argue here that the various aspects of the medical tourism 
field were addressed in the previous ones, and only specialized dimensions are still 
there for investigation which renders the bulk of the articles collected in this review to 
be contemporary. However, these statements should be examined with caution as our 
article pool is not by any means exhaustive of the field. 
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Figure 3: Distribution of articles in the dataset per year of publication 
 
 
 
Secondly, figure 4 shows the top-five most popular journals of our dataset that we 
gathered for this paper. It is prominent from figure that we have more than 195 articles 
that are spread over 35 journals, and we will discuss here the first two journals with 
most of publications. First, we have 16 publications in our dataset belonging to the ' 
Tourism Management Journal' with an impact factor (IF) of 4.707 which covers topics 
of planning and management of tourism through an interdisciplinary approach and 
includes planning and policy aspects of international, national and regional tourism as 
well as specific management studies. The journal's contents reflect its integrative 
approach - including primary research articles, discussion of current issues, case studies, 
reports, book reviews and forthcoming meetings. Secondly, we have 7 publications in 
our dataset belonging to the ' Social Science & Medicine Journal' with an impact factor 
(IF) of 2.797 which provides an international and interdisciplinary forum for the 
dissemination of social science research on health through publishing original research 
articles (both empirical and theoretical), reviews, position papers and commentaries on 
health issues, to inform current research, policy and practice in all areas of common 
interest to social scientists, health practitioners, and policy makers. The journal 
publishes material relevant to any aspect of health from a wide range of social science 
disciplines (anthropology, economics, epidemiology, geography, policy, psychology, 
and sociology), and material relevant to the social sciences from any of the professions 
concerned with physical and mental health, health care, clinical practice, and health 
policy and organization. 
 
Figure 4: The 5 most popular journals in our dataset which publish articles in 
medical tourism 
Journals Number of 
papers 
Tourism Management Journal (IF) 4.707 
Social Science & Medicine Journal (IF) 2.797 
16 
7 
Developing World Bioethics Journal (IF) 1.769 6 
Annals of Tourism Research Journal (IF) 3.194 4 
Global Health Journal (IF) 2.804 3 
Other 159 
Total 195 
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Categories of Health Tourism 
In Table 1 we present results concerning the categories of healthcare tourism as 
raised in the articles of our dataset. We allocated these categories based on the concepts 
of healthcare tourism that the authors proposed in their research. Most of these articles 
deal with illness or medical tourism as it is evident from 5.8% (12) of our papers. 
Table 1 
  
 
 
Dimension: Categories 
of Healthcare Tourism 
Definition N % example 
Illness Tourism 
 
 
 
Wellness Tourism                    
 
Referred to as medical tourism too when 
patients travel to receive treatment 
 
 
 
Also referred to as health tourism in some 
contexts. It is when people travel to 
improve or maintain their health 
 
12 
 
 
 
11 
 
 
 
  5.8 
 
 
 
  5.3 
 
 
 
 
(Badulescu, 
2013) 
 
 
 
(Chantrapornchai 
& Choksuchat, 
2016) 
 
 
Cosmetic Tourism 
When medical tourists travel to do 
cosmetic surgeries 
 8 3.9 (Cai et al., 2016) 
Transplant Tourism 
When patients travel to have an organ 
transplantation  
 6 2.9 
(Chin & 
Campbell, 2012) 
Reproduction Tourism 
 
 
When patients travel to have a fertility 
treatment 
 
 
  6 2.9 
(J. Hanefeld, 
Horsfall, Lunt, 
& Smith, 
2013) 
 
Bariatric Tourism 
 
When obese patients travel to have 
treatments for their obesity  
4 1.9 
(Birch et al., 
2010) 
 
 
Dental Tourism 
 
 
When patients travel to have their 
teeth fixed 
 
4 
 
1.9 
 
(Jaapar, Musa, 
Moghavvemi, & 
Saub, 2017) 
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 In this table, we distributed all the articles that contained categories of healthcare 
tourism arisen through their approaches or discussions to the following: 
Health Tourism 
Thus, according to some sources (Kajzar, 2015) health tourism in general is a 
term used to refer to both illness or medical tourism and wellness tourism activities. 
Illness tourism include travelling to improve and recover the wellbeing of the tourist. 
So, medical check-ups, cardio or neuro surgeries, dental and joint treatments are the 
medical procedures that require qualified medical interventions. The procedures that are 
performed for aesthetic reasons and which don't relate to a disease even though they 
need a qualified medical intervention as well like cosmetic or breast surgeries, cosmetic 
facelifts or dental work and liposuction are categorised to be enhancement procedures. 
In addition, there are treatments such as spas, thermal or massage, acupuncture, diet or 
beauty care, herbal and homeo-therapy or yoga treatment which are considered to be 
wellness tourism (Ahwireng-Obeng & van Loggerenberg, 2011).  In other words, health 
tourism is categorized to two types based on its motivations: First, health healing: where 
we have patients travelling overseas seeking to restore their health and to treat an illness 
which could include cosmetic and dental procedures. All of this could go under the 
general umbrella of medical tourism as mentioned previously. Second, health 
promotion: where we have individuals travelling abroad to enhance or increase their 
health potency in the destination country. For instance, spa or aroma therapies, Thai 
herb sauna, body massage or yoga and diet consulting which all go under the umbrella 
of wellness tourism (Chantrapornchai & Choksuchat, 2016). 
 
 
Health Tourism 
Health tourism includes both of illness 
and wellness tourism or health 
tourism according to some contexts 
     2 0.9 (Kajzar, 2015) 
 
Stem Cell Tourism 
When patients travel to have stem cell 
therapies treatments 
2 0.9 
(Crush & 
Chikanda, 2015) 
 
Semi Legal Medical 
Tourism 
 
Where medical tourism is illegal at 
the home country, but legal at the 
destination one 
1 0.4 (Cohen, 2012) 
 
Illegal Medical 
Tourism 
 
Where medical tourism is illegal at 
both the home and destination country 
1 0.4 (Cohen, 2012) 
 
Refractive Surgery 
Tourism 
 
Where patients suffering from this eye 
malfunction would travel to receive 
treatment 
1 0.4 
(Lockington, 
Johnson, Patel, & 
McGhee, 2014) 
 
Culture and Heritage 
Tourism 
 
Where wellness tourists would travel 
to destinations to discover the past 
and present lifestyles of different 
people 
     1 0.4 
(Philipp & 
Thorne, 2013) 
  -11- 
Wellness Tourism 
Spa Tourism 
Thus, Wellness tourism curtails spa tourism which is a major business in Asian 
countries especially Thailand, and this sector of tourism can be divided to four groups. 
First, spas at a hotel or resort: where we have spas located in a hotel, and the overall 
business is the hotel or resort service in which the spa is a facility inside. Second, spa as 
a destination: where the destination of the spa provides a tailor-made package for the 
tourists who would like to visit the spa course in which these tourists are bound to 
attend a course at a resort for two nights; a very famous case in point of this is Chiva-
Som (http://www.chivasom.com) which is a resort in Thailand. Third, day spa: where 
myriad services are provided that can take place without the need to stay for an 
overnight. Hence, an outside guest can visit the resort or hotel, it can qualify then for a 
day spa depending on the duration of stay. Fourth, medical spa: where we have a facility 
that falls between the day spa and the healthcare clinic; that's to say, it must be operated 
by a qualified medical team that could deal with cosmetic or nutrition services and the 
like (Chantrapornchai & Choksuchat, 2016). 
Food Tourism 
Another form is Food tourism where we have wellness tourists travelling to a 
destination to benefit from the health properties of its products. Since healthy eating is 
not merely about following a strict diet, rather trying healthy new food which provides 
energy and stabilizes the mood of the tourist. Wellness tourists can achieve this by 
learning the nutrition basics and using them in a way the works well for them which 
makes this form of tourism have physical and psychological benefits for its 
practitioners. Ergo, food is becoming the new culture of a destination where culture 
seems to be moving out from museums to become a living experience where the quality 
of slow or fast food has to be high (Hrelia, 2015). 
Culture & Heritage Tourism 
Likewise, Culture and Heritage tourism is becoming more popular day by day as 
it has been linked as well to the wellbeing of the tourist where exploring the old and 
current lifestyles of the local host populations provides eudaimonic pleasure of self-
realization where happiness proceeds as a byproduct. Hence, it is believed that this form 
of tourism helps to maintain the wellbeing of the mental health of tourists where the use 
of museums, art galleries, architecture and social customs renders benefits as well to the 
destination countries societies. Because it has a positive economic and social impact 
that can aid in maintaining harmony of cultural identity and facilitate understanding or 
cohabitation (Philipp & Thorne, 2013). 
Medical Tourism 
Accordingly, Illness or Medical tourism is mainly about medical check-ups or 
health screening, dental and joint treatments, heart; cancer; or neurosurgeries 
treatments, transplants, and a wide range of other procedures that entail qualified 
medical interventions. A case in point is fertility tourism which deals with vitro and 
vivo treatments for fertility as well as the cases of pregnant mothers travelling to a 
different country to deliver their babies for the desired end of obtaining a citizenship of 
the country that the child was born in (Badulescu, 2013). Also, a notorious form of 
medical tourism is transplant tourism which has been heavily denounced by the World 
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Health Organization and the Declaration of Istanbul, which distinguished between none 
ethical forms and arguably ethical ones as “transplant tourism" and "travel for 
transplantation"(Wikipedia ‘medical tourism’, 2017), as well as Madrid Resolution to 
indicate that its practice is an unethical way of answering the worldwide organ 
shortages. Thus, it has been highly argued that the only acceptable forms of addressing 
the organ shortages are the national deceased donor schemes and multinational organ-
sharing programmes as most of the practices today depend on self-sufficiency in organ 
supply which takes advantage of the poor through some commercial offers that tend to 
entail some risks like poor clinical consequences. For example, Singapore became a 
popular destination of organ transplantation because it supports the concept of national 
self-sufficiency in organ supply which helped it to deal with various concerns 
surrounding transplant tourism, and therefore the system there becomes prosperous and 
larger as it offers to its citizens inclusive transplantations services that cater for the 
needs of international patients (Chin & Campbell, 2012). 
  
Also, medical tourism can be divided according to the service sought after in legal 
terms: First, there are some services which are illegal in both the medical tourist's home 
and destination which sometimes the patients seek such as purchasing an organ in the 
Philippines. Second, there are some services which are illegal or unapproved in the 
medical tourist's country, but in there their destination they are legal; this type could be 
called ''circumvention tourism'' like stem cell treatments, fertility, experimental drug, 
and euthanasia. Lastly, there are medical services that are legal both the home and 
destination country of the patient where medical tourism is opted for owing to lower 
costs or better-quality treatments abroad and to avoid the long waiting time in the home 
country (Cohen, 2012). Similarly. Government and insurer prompted tourism usually 
deals with this segment, meanwhile the other segments are covered patients that pay out 
of their pocket; as for the government prompted tourism, it tends to be highly regulated 
and to accept only the facilities that have a Joint Commission International (JCI) 
accreditation and to send its patients to specific facilities that their reports of mortality 
and similar data matches with home standards as well as these facilities should sign an 
agreement of jurisdiction and chosen law clauses that guarantee medical tourists to 
obtain a meaningful recovery in case of a malpractice (Cohen, 2012). While, employer 
encouraged medical tourism tends to take place when employers encourage medical 
tourism of their staff. Companies do this because it helps in reducing the medical costs 
of their employees by sending them abroad to less expensive destinations where the 
savings from this process can be passed to the employees to spend according to their 
accord (Bies & Zacharia, 2007). 
Cosmetic Tourism 
More and more, Cosmetic tourism is trending nowadays for medical tourists 
where they pursue elective cosmetic procedures like breast augmentation or 
abdominoplasty (Cai et al., 2016). Hence, these procedures are sought after mainly in 
Europe, especially the UK and Germany, (Crush & Chikanda, 2015) where it could 
occur via three ways. First, macro-tourism where the medical tourist receives the 
treatment overseas. Second, micro-tourism where the medical tourist receives the 
treatment via a distant plastic surgeon as the patient needs a postoperative care by a 
domestic plastic surgeon afterwards. Third, Specialty tourism, where the medical tourist 
receives a plastic surgery from a non-plastic surgeon which poses a difficulty to find a 
plastic surgeon to consult in case of complications because they would feel an increased 
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sense of tension and hesitation to take care of a plastic procedure that is undergone by a 
not a plastic surgeon (Iorio, Verma, Ashktorab, & Davison, 2014). 
 
Bariatric Tourism 
Furthermore, Bariatric tourism takes place when obese medical tourists travel to 
receive bariatric surgery. This procedure is becoming a primary concern in countries 
like America and Canada where there is a remarkable growth of this industry. Hence, 
this caused many of their patients to travel to countries mainly like Mexico, India, and 
Costa Rica where these patients would return home without a structured follow-up care 
system or evacuation which costs the countries of origin of these patients around $162 
billion in lost spending according to (Birch et al., 2010). It is indicated in the paper that 
this happens due to the poorly informed obese patients who don't seem to enjoy the 
thought of the complications that might arise from undergoing a gastrointestinal surgery 
for morbid obesity in a foreign country. Thus, according to (J. C. Snyder, Silva, & 
Crooks, 2016) Canadian patients are motivated to travel abroad to receive bariatric 
surgery is due to the long waiting times and the many restrictions they have to access it 
at home based on a specific body mass index (BMI). However, the surgery they 
undergo abroad is usually paid for out of the pocket, still the complication that they 
might suffer from after the surgery upon their return home are borne by the publicly 
funded health system. The estimated costs of this postoperative care at home is about 
CAN$560000 per year and around CAN$9546.36 per patient in Alberta alone which 
creates substantial burden on the Canadian health system. 
Dental Tourism 
In addition, Dental tourism is another trending phenomenon of medical tourism 
too where medical patients opt for offshore dental implant treatments at a reduced price 
along with a vacation at the destination country where the treatment is carried out 
(Bartold, 2010). There are thus a set of countries that are famous for offering dental 
tourism services which are Hungary, Mexico, Poland, Romania, Bulgaria, Croatia, 
Argentina, Costa Rica, Peru, Thailand, Malaysia, Singapore, India, Philippines, Korea 
where we have two types of dental tourists which are the classic dental tourists that 
travel to another country to receive dental treatment typically which is a part of their 
holiday. Second, there are the migrant tourists who go back to their native country to 
have a holiday and visit relatives where they tend to access dental treatment during their 
stay (Jaapar et al., 2017). 
 
Refractive Tourism 
Moreover, Refractive tourism has high patient satisfaction levels with low 
complications rates which renders it to be one of the main reasons of medical tourism 
where medical tourists can leave the destination shortly after the surgery. However, no 
one can guarantee that the quality of care and regulation standards are equivalent 
between all countries where there has been cases of using colored silicone iris implants 
in Panama according to (Lockington et al., 2014). Hence, a more informed decision of 
choosing the destination country for receiving the surgery must be made by medical 
tourists bearing in mind ethics, responsibilities and legalities resulting from elective 
procedures.  
 
  -14- 
Stem Cell Tourism 
Lastly, Stem cell tourism is the most controversial form of medical tourism 
where we have recently South Africa becoming a destination for stem cell 
transplantation therapies (Crush & Chikanda, 2015). Thus, stem cell tourism is a 
worrying new form of medical tourism where we have patients driven by hope and 
pretense as there are myriad of clinics worldwide offering unproven stem-cell 
treatments for desperate patients who suffer from intractable medical conditions. Hence, 
these clinics have been criticized heavily by scientists, clinicians, and bioethicists as 
they make use of the bad condition of ill patients and claim that they have achieved a 
valid advancement in the stem cell field therapies. Therefore, there have been reports by 
some publications according to (Hyun, 2009) that revealed how clinics worldwide tend 
to overpromise their clients about the outcomes of their treatments and downplay the 
risks associated with it which imposed the potential of a serious harm to the vulnerable 
patients as many of them are too young to make an informed decision.  
 
All in all, health or wellness tourism is mainly concerned about soft and minor or 
secondary treatments such as relaxation therapies, massage services, and even ''death 
tourism'' in some cases. Conversely, medical tourism is mainly about having a disorder, 
an illness or injury, and this could be deducted from the word ''medical'' itself which 
indicates a disease in its raw meaning; this leads the term to have numerous possibilities 
ranging from psychotherapy to stem cell treatments or required dental interventions and 
such like which signals that not all its treatments include a surgery (John Connell, 
2013). 
 
Trends 
In Table 2 we present the trends of health tourism as raised in the articles of our 
dataset. We clustered the trends based on the new phenomenons and tendencies the 
authors proposed in their research as well as with specific health tourism services/ 
interventions which will likely continue to thrive. Most of these articles deal with the 
reverse globalization trend as it is evident from 10 % (21) of our papers. 
 
 
Table 2 
  
 
 
Dimension: Trends in 
Healthcare Tourism 
Definition N % example 
Reverse Globalization Where we have a trend in the form of 
patients from developed countries travel to 
developing destination countries for 
receiving medical treatments 
     21    10 
(Ahwireng-Obeng 
& van 
Loggerenberg, 
2011) 
Illegal or Unavailable 
Procedures 
Where we have a trend in the form of 
health tourists traveling to destination 
countries opting for illegal or unavailable 
at home medical treatments  
18 8.7 
(Alleman et al., 
2011) 
Cosmetic Procedures   
 
 
Where we have a trend in the form of 
6 2.9 
(Viladrich & 
Baron-Faust, 2014) 
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health tourists from developed countries 
opt for cosmetic surgeries in developing 
destinations 
 
 
ICT & Health Tourism 
Where we have a trend in the form of 
using Information and Communications 
Technology (ICT) in promoting and 
conducting health tourism 
6 2.9 
(Balandina et al., 
2015) 
Stem Cell Procedures 
 
Where we have a trend in the form of 
patients from developed countries opt 
for unproven or new treatments in 
developing countries                                                                     
 
 
4 1.9 (Sipp, 2009) 
Therapeutic 
Procedures 
Where we have a trend in the form of 
health tourists from developed countries 
opt for therapeutic procedures and 
landscapes in developing destinations 
3 1.4 
(Buzinde & 
Yarnal, 2012) 
Exoticism of Health 
Tourism 
Where we have a trend in the form of 
having a saturated market of health 
tourism which makes health tourism takers 
opt for novel procedures  
3 1.4 
(John Connell, 
2013) 
Baby Boomers 
Where we have a trend in the form of 
having to provide health services to the 
baby boomers generation as they all 
become elderly by this time 
2 0.9 
(García-Altés, 
2005) 
 
 
In this table, we distributed all the articles that contained trends pertaining to the 
industry of healthcare tourism arisen through their discussions or approaches where we 
have reverse globalisation trend dominating the article pool by 10%. Hence, some of the 
mentioned categories fall under its umbrella as cosmetic procedures and therapeutic 
procedures. Accordingly, we can see from the articles pool that the third most popular 
category is cosmetic procedures by 2.9% since many health tourists nowadays seek 
cosmetic treatments overseas. Consequently, many are the papers that cover these topics 
fields of the healthcare tourism industry. 
 
Reverse Globalization 
Thus, the main trend of health tourism is reverse globalization where we have a 
change form of shifting the advantage of developed countries of Europe and the US that 
used to be categorized as high-cost destinations to the developing countries of mostly 
Asia and South Africa which are categorized to be low-cost destinations, Therefore, 
these developed countries lose their competitive advantage of knowledge-based 
innovative activities to developing ones that attract medical tourists by establishing 
private centres of excellence for specific treatments that medical tourists tend to seek 
and that cater for local patients who can afford it too. Thus, these low-cost countries use 
these centres as a tool for marketing by improving the conditions and quality of their 
hospitals to attract local and international customers. consequently, these centres tend to 
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have top doctors who took their training in either the US or UK and who opt to have 
high quality staff as well. These centres are usually placed at tertiary hospitals and the 
agencies that belong to governments use them to compare the cost, quality, and service 
with other developed countries hospitals and so on. Accordingly, it is strategically 
valuable to employ doctors that have been trained in English speaking countries and to 
have some foreign physicians as well to maintain positive relationships with well-placed 
medical individuals globally that could help in promoting prospective referrals. That is a 
further step that these countries take to promote the availability of their facilities which 
aids in targeting their intended clients. In addition, affiliating their medical centres to 
foreign renowned schools assists in obtaining referrals worldwide which further 
establishes these countries as prospective destinations for medical tourists (Ahwireng-
Obeng & van Loggerenberg, 2011). Correpondingly, we tend to have nowadays some 
bi-lateral agreements between countries for health care tourism which are a result of the 
reverse golobalisation of its market. A case in point is the bi-lateral agreements between 
the UK and India concerning medical tourism where UK exports its medical patients to 
India to receive healthcare services and treatments (Melisa Martínez Álvarez, 2011). In 
fact, the general trend according to (Buzinde & Yarnal, 2012) in the past was mainly 
about the health centres of North America and Western Europe as they used to have 
unrivaled medical facilities and unprecedent innovation where affluent patients of 
developed countries would travel for medical care which some of them do the same till 
now. However, our current society has witnessed a steady and rapid growth of medical 
tourism despite the above mentioned top quality health centres; this growth is mainly 
due to the inclination of middle to upper class Americans and Europeans to travel to 
non-Western destinations like Thailand, Singapore, India, Malaysia and Mexico as these 
destinations offer good quality treatments at relatevely low costs and allow them to 
combine medication with vacation. For instance, according to (Pafford, 2009) Hanaford, 
which is a self insured grocery chain, made use of this by sending its staff to Singapore 
for knee or hip replacements since it put down the cost from $43000 to only $9000. 
 
Illegal or Unavailable Procedures 
Moving on to the second trend we find that it is becoming common phenomenon 
nowadays to have health tourists travelling abroad for illegal, unavailable or 
unapproved procedures at home and a case in point is according to (Badulescu, 2013) 
abortion, euthansia, or experimental and miraculous treatmetns for desperate patients, 
tolerance discretion, or gender change and plastic surgeries, and even a combination of 
healthcare procedures and medical treatments along with prestigious travel packages. 
Therefore, accroding to (Balaban & Marano, 2010) this gave rise to commercial organ 
transplantation medical tourism as they reviewed 2506 cases of which 92 % were 
kidney transplants and ony 8 % were liver ones which shows mow much trending 
kidney tranplants are in comparison to liver ones. In fact, they found out that India and 
China are the trending destinations for transplant tourists. Therefore, there has been an 
apparent increase from 1990-2009 in transplant tourism. Hence, according to (Buzinde 
& Yarnal, 2012) a liver transplant in the US would cost $450000, whereas it would cost 
only $48000 in India which provides an indication why this form of health tourism is 
trending nowadays. Consequently, according to (Turner, 2008) advertisments about 
kidney transplants are promoted on the official website of Indian Ministry of Tourism 
along with the procedure's comparatively cheap price. Likewise, in Pakistan, medical 
clinics promote the sale of kidney transplant, and in the Philippines, all medical tourism 
companies, hospitals, and governemnt agencies promote organ transplants to 
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international patients as it is legal there. Moreover,  according to (John Connell, 2006) 
abortions are not allowed in several countries or allowed only in the early periods of 
pregnancy. For instance, in Britain health authories would not allow stomach stapling 
for patients unnder 18 years old. However, in many medical destination countries, it is 
not the case as they have lax laws or it is legalised by the government. That's why; this 
gave also rise to euthanasia as a form of death tourism where we have in recent years a 
stream of non-citizens patients travelling to Switzerland and the Netherlands as 
euthanasia is permitted there. Moreover, it is becoming a trend nowadays to have 
transnational retirement tourism where we have establishements overseas with nursing 
homes in which patients can stay enduringly, and a case in point is Kenya where many 
hotels have been turned homes for east African Asians or for the Japanese in Thailand 
and the Philippines (John Connell, 2006). 
 
Stem Cell Procedures 
Related to this is Stem Cell Tourism where according to (Sipp, 2009) conducting 
a mere Internet search reveals professionally done explicit promotions with the claims 
of having therapies for myriad of chronic diseases and disabilities. Hence, the most 
common ones were about cardiovascular disorders, Alzheimer disease, cerebral palsy, 
erectile dysfunction, diabetes, amyotrophic lateral sclerosis, osteoarthritis, burns, 
facioscapulohumeral muscular dystrophy, liver disease, kidney disease, and even 
psychiatric syndromes that might include autism. More and more, the same so-called 
stem cell clinics are claiming to have treatments even for healthy individuals for 
cosmetics such as hair regrowth, breast augmentation, cosmetic anti-aging treatments 
like nonsurgical face lifts, or health improvement as ''enhanced sexual function'', ''regain 
of youthful vigour'', ''increased feelings of energy'', and ''increased mental capacity''. 
Moreover, most of these clinics that operate worldwide are practicing unapproved stem 
cell therapies in the sense that there is no scientific evidence of the claims that these 
treatments are safe and effective. Therefore, these clinics tend to be founded in medical 
destinations with lax laws pertaining to such practices, or even sometimes there are 
laws, but they are not properly put into practice. Hence, these destination countries lack 
supervision or licensing of such activities which allow these clinics to step over such 
laws and bypass them due to corruption as this industry is highly lucrative and has a 
growing market as well. Consequently, it is argued that in the future medical tourism 
might have proven stem cell therapies such as hematopoietic stem cell treatments for 
diseases like leukaemia which may not be available in the patients' home country or 
deemed to be too expensive. Thus, according to (Bowman, Racke, Kissel, & Imitola, 
2015) Stem Cell Tourism is Internet-based industry as indicated above since these 
websites are linked to the neurologist's office and there are increased numbers of 
patients seeking information and clearance for such therapies. Therefore, according to 
(Gunter et al., 2010) the bulk number of patients is driven by cellular therapy treatments 
since there is an increasing elderly patient population who suffer from degenerative and 
chronic diseases which do not curate by following standard therapies. Also, these 
treatments tend to be expensive in the patients' home countries. Whereas, the same 
therapies tend to be advertised in the medical destination countries with lower costs 
where the Internet is used as a primary channel for promoting such treatments which are 
supported by testimonials and anecdotes most of the time. Hence, as mentioned before 
these destinations tend to have lax laws too which enable patients to access treatments 
not allowed or available in their home countries.   
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Cosmetic Procedures  
Related to this are the cosmetic procedures as well where we have the patients 
who are interested in aesthetic surgeries opting for medical tourism for lower prices 
combined with more privacy of what is known to be ''vacation-based recuperation'' 
(Adabi et al., 2017). Hence, according to (Chuang et al., 2014) beautification is the new 
trend of the growing healthcare industry as there are according to (John Connell, 2006) 
growing interests in elective procedures by medical tourists such as rhinoplasty, 
liposuction, breast enhancement or reduction, LASIK eye surgery and the like. Also, 
there are simple procedures like the removal of tattoos which aided in the creation of 
new demands such as cosmetic dental surgeries since these treatments are not covered 
by insurance in countries like the UK or Australia. Thus, this gave rise to these trends in 
Asian countries due to their economic downturn and the Internet access to price 
information by the medical patients as well as the reverse globalisation of health 
services. Likewise, according to (Viladrich & Baron-Faust, 2014) this gave rise to 
lucrative medical facilities related to cosmetic procedures in the Argentinian market as 
well in the early 2000s owing to the fall of the Argentine national currency. Hence, the 
previously mentioned conditions lured investors in the cosmetic tourism sector and 
these investments in the end paid off as Argentina ranks now as the eleventh country 
among destinations that offer surgical and non-surgical cosmetic procedures. Therefore, 
there are more than 300000 cosmetic procedures that are performed in Argentina alone 
each year, and these procedures are carried out at internationally competitive prices. 
Hence, according to (V. A. C. Rory Johnston, Krystyna Adams, Jeremy Snyder and 
Paul Kingsbury, 2011) the majority of health tourists from Canada that opt for cosmetic 
procedures abroad are from middle socio-economic backgrounds who have sufficient 
funds to pay out-of-the pocket for the costs of their treatments. For instance, according 
to (John Connell, 2006) a face-lift in Costa Rica would cost a third of what it would cost 
in the US and it costs even less in South Africa. Moreover, currency fluctuations play a 
major role as well where tourists opt for destinations with favourable exchange rate and 
a case in point is that in 2005 one company in South Africa had no patients for an entire 
month due to the rise of the price of South African Rand against the US dollar. 
Whereas, the same company in 2003 had more than 30 cosmetic tourism patients owing 
to the favourable exchange rates since this industry is viewed as ''fly in fly out''.  
 
Therapeutic Procedures  
Related to this there are therapeutic procedures where according to (Buzinde & 
Yarnal, 2012) we have healthcare patients who combine both of health procurement and 
leisure travel for running away from the stresses and strains of everyday life by fleeing 
to medical treatments. For example, there are stem cell therapies, cardiac interventions, 
transplantation, and wellness improvement or dental care which all contributed to the 
advancement of medical tourism recently since nowadays the perception of medical 
tourism destinations is as therapeutic imaginaries. Thus, this trend is viewed as to 
include therapeutic landscapes which are ''overt symbols of exclusionary consumption'' 
that manifests the relations of the contemporary power and its inequality issues where 
we have a dogma of countries of the periphery (developing nations) vs countries of the 
core (developed nations) and patients of the periphery vs patients of the core. In 
addition, this trend further establishes itself when we perceive that most of the medical 
tourism destinations are within postcolonial countries which are said to be going 
through the new phase of imperialist project and that is the establishment of 
neocolonialism. Therefore, these therapeutic landscapes can be divided into three 
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groups where we have first destinations that developed a reputation of healing such as 
Lourdes, France, and Denali National Park, Alaska. Hence, these destinations are 
renowned for their natural landscapes and their contribution to healing. Although these 
destinations sometimes do not have hot springs or thermal water baths, still in this case 
they are awarded spiritual significance. Thus, these destinations either promote natural 
touristic trips in natural environments for healing purposes or incorporate elements of 
nature in their interior décor which helps in creating new spaces of healing and the like. 
In the second group we have therapeutic networks that include alternative therapies like 
spa facilities, ayurvedic medicine, yoga, tai chi, vegetarian cafes, and gardens which all 
serve as harmonising additions to medical tourism packages. Thirdly, we have the 
therapeutic spaces which is about the trending interest about healthy spaces as these 
spaces reflect the values of societies. Therefore, we could describe these spaces as 
moral landscapes where specific stereotypes about the body image and regularised 
sexuality, race and gender roles are strengthened through the ordering of space. Hence, 
a thorough analysis of these specialities can unveil the socio-political dynamics that 
define these societies. Similarly, according to (John Connell, 2006) some destinations 
like Hungary and Mauritius advertise their medical tourism procedures in in-flight 
magazines as standard government tourist publications. Since it is assumed that tourist 
can undergo a small-scale procedure such as spa treatments along with a standard tourist 
visit. Thus, Thailand is well known for its dental spas, and a case in point is Bangkok 
Dental Spa (http://www.bangkokdentalspa.com/) which treated more than a thousand 
overseas patients in its first year of which 90% already knew Thailand as a holiday 
making therapeutic destination and loved going there since tourism provides fractional 
basis for medical tourism. 
 
Exoticism of Healthcare Tourism  
Related to this are the concepts of exoticism and baby boomers where according 
to (Ahwireng-Obeng & van Loggerenberg, 2011) in 2030 more than 1.2 billion in 
developing countries will belong to the global middle class as it has been estimated by 
the World Bank. In fact, this is a sharp rise from 2005 where only 400 million belonged 
to it. This is significate as many researches have shown that for black African women, 
there is a high probability of suffering from a breast cancer due to their increase of 
income and social class since they tend to adopt Western procreative and food 
behaviours that are typical of middle class lifestyles. Therefore, it is believed that sub-
Saharan Africa will become a vast market of breast cancer treatments demand where 
South Africa, equipped with Milpark Breast Care Centre of Excellence as an attraction, 
seems to be the most suitable and agreeable destination. Moreover, according to (V. A. 
C. Rory Johnston, Jeremy Snyder, Paul Kingsbury, 2010) there are cases of medical 
tourists who travel from the UK to South Africa for cosmetics surgery and they reported 
that they were treated perfectly as all their services were prestigious. Hence, in these 
destinations customers are treated very well which all contributed to the 'exoticism' of 
medical tourism which shifted the focus of this industry from serious surgical 
procedures done overseas. According to (John Connell, 2013) this gave rise to trivial 
form of healthcare tourism such as ''maternity tourism'' or ''citizenship tourism'' where 
we have mothers crossing borders such as from Nigeria to the US to have what is called 
''anchor babies'' in more developed countries to obtain their nationality. Also, we have 
long-staying ''reproductive tourists'' as well as those desperate patients who seek stem 
cell treatments and they perceive their travels as an exile or pilgrimage. Therefore, this 
brings us to ''holiday-exile tourism'' where we have refugee movements for healthcare 
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as it is the case from Papua New Guinea to Australia, and from Burma to Thailand 
which are problematic due to their lack of regulation. 
 
Baby Boomers 
Consequently, this brings us to the baby boomers trend where according to 
(Balandina et al., 2015) the statistics of the World Health Organization (WHO) show 
that the word's population is aging and this boosts the number of new health problems 
that healthcare systems need to cater for. Hence, according to (García-Altés, 2005)  the 
post war baby-boomer population are approaching the age of their highest disposable 
income due to their aging which increases their propensity to travel. As a result; this 
cohort tend to be less price conscious, but more sensitive at the same time to marketing 
mix features like the location, destination, privacy, quality of care and the like. 
Therefore, this would mean market increases in the demand for cosmetic surgeries, 
spas, retirement communities like the ones in Kenya, fitness centres and addiction 
treatment centres as well as tourism therapeutic procedures. Consequently, according to 
(Balandina et al., 2015) this results in having the elderly people growing faster than the 
total population of the world and it is expected that this trend would aggravate even 
further in the future. Hence, it is evident from 2015 statistics that around one billion 
people are already over 60 years old. Accordingly, it is estimated that in 2050 every five 
persons of the world population there would be one of the age over 60 which is 
anticipated to cause great loads on the economies of all the countries that adopt 
traditional healthcare systems. 
 
ICT & Healthcare Tourism 
Ultimately, we move to the trend of connecting Information and Communication 
Technology (ICT) with healthcare tourism promotion and services where according to 
(Farahmand & Merati, 2016) the role of the Internet in this era of reverse globalisation 
is highly important. Hence, the only way healthcare tourists can get familiar with their 
health centres in the destination countries is through the Internet. Therefore, web 
development in the form of ICT have had a significant impact on the performance of 
various organizations due to the positive correlation between business demands and 
ICT. Thus, different and constant attempts were made to improve its infrastructure and 
applications in different fields. Accordingly, this gave rise to the trend of ICT to be 
perceived not only as a facilitating tool, rather as an organizational powerful tool. 
Hence, health tourism products are highly dependent on the introduction and description 
of the services where the information provided take the form of written, audio, and 
video data. Consequently, the separation between the information provided as a part of 
the destination management of tourism industry and ICT is impossible since these 
websites use global positioning system, geographical information system, wireless 
internet, mobile phones applications and the like. Accordingly, e-tourism is perceived to 
be one of the main applications of e-commerce due to it is vital role and impact which is 
one of the areas that have been affected by the web development of health tourism 
industry. For Instance, according to (Moghavvemi et al., 2017) American health tourism 
patients use the Internet to collect general health information where they tend to identify 
specific types of medical treatments available at home or abroad and draw a comparison 
between them. Thus, it has been found that 49% of the America health tourists got to 
know medical tourism via the Internet, whereas; 73% searched the Internet for specific 
information before opting for treatments abroad. Hence, these websites tend to use 
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testimonies of the growing active participation of its users which makes the potential 
customers feel to be better informed about the decision that are taking. As according to 
(Kali Penney, 2011) these websites are the first sources of information potential health 
tourist are exposed to and the information shared on these websites about their quality 
of care and safety or risks may have a tremendous impact on the health tourists decision 
making process. Hence, according to (Reed, 2008) by just entering a name of a medical 
procedure in the search engine on the Internet along with the term ''abroad'', more than 
100000 results would be shown. As all offer direct connections to healthcare services in 
destination countries from Europe to Asia or even sometimes there would be entities 
that provide aid with every detail of travel. A case in point is 
(http://www.healthcaretrip.org/) which is a US based website offering non-profit service 
in the form of health care tourism international reports ranging from hotels to recovery 
facilities as well as medical tourism booking agencies and the like. Ultimately, 
according to (Balandina et al., 2015) this gave rise to a new trending form of e-hospitals 
where we have instead of beds, normal office buildings that offer distant monitoring of 
patients. Thus, the patients who sign the monitoring agreement with e-hospitals have a 
set of Internet of Things (IOT)-enabled devices for observing pivotal health parameters 
and physical activity. Therefore, this would help the patient in pursuing a heathy 
lifestyle which prevents illnesses since any disease would be at the expense of e-
hospital where it would provide additional devices for monitoring in the form of 24/7. 
As the new devices help in improving the functionality of the primary set of devices 
since they are configured to other personal devices of the patient like smartphones, 
home gateway, PC and such like. Thus, this boosts the amount of information collected 
which helps the patients to get more detailed monitoring while staying at home in 
comparison of what they are offered at normal hospitals as this is more convenient and 
decreases the risk of catching a hospital infection. However, hospitalization would be 
used only in emergency situations where a surgery is needed or conducting treatments at 
home is deemed to be too hazardous. 
 
  
Demographics & Profiles of Healthcare Tourists  
In Table 3 we present demographics & profiles of healthcare tourism as raised 
in the articles of our dataset. We clustered these demographics based on the profiles that 
the authors proposed in their research. Most of these articles deal with the out of the 
pocket healthcare tourists as it is evident from 3.9% (8) of our papers. 
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Table 3 
Dimension: 
Demographics & 
Profiles of Healthcare 
Tourists 
Definition N % example 
Out of the Pocket 
Healthcare Tourists 
Patients who pay for healthcare tourism 
expenses from their savings 8 3.9 (Cohen, 2012) 
Price Sensitive Medical 
Tourists 
Patients that pursue medical tourism to 
save money  7 3.4 
(Frederick & Gan, 
2015) 
Quality Sensitive 
Medical Tourists 
 
 
Patients that pursue medical tourism to 
have a better-quality treatment 
 
 
6 2.9 (J. Connell, 2015) 
Common-borders 
Medical Tourists 
Patients that cross borders of neighboring 
countries to receive treatment 
5 2.4 
(Crush & 
Chikanda, 2015) 
Insurer-prompted 
Medical Tourists 
 
Patients that are encouraged by their 
insurance companies to seek treatments 
abroad 
 
4 1.9 
(Meghani, 
2011) 
Government-prompted 
medical tourists 
 
 
 
Patients that are encouraged by their 
home country government to seek 
treatment abroad 
 
 
 
4 1.9 
 
(Cohen, 2012) 
 
 
Medically-
disfranchised medical 
tourists 
 
Patients that are marginalized by 
economics, distance and culture in 
their home country health system, 
and who opt for treatment abroad 
accordingly (J. Connell, 2015) 
 
 
3 1.4 
(J. Hanefeld et al., 
2013) 
Temporally Visitors 
Abroad 
Individuals who are holidaying abroad 
might utilize the health services of 
their destination country because of 
accident or illness (Lunt & Carrera, 
2010) 
2 0.9 (Jaapar et al., 2017) 
 
    
Long-Term Residents 
Abroad 
Individuals that live permanently in a 
foreign country because of work or 
retirement and they may utilize the 
health services of these host countries 
(Lunt & Carrera, 2010) 
2 0.9 
(Lunt & Carrera, 
2010) 
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In this table, we distributed all the articles that contained demographics or 
profiles of healthcare tourists arisen through their discussions or approaches where we 
have out of the pocket medical tourists dominating the articles pool by 3.9%. Hence, 
most of the mentioned categories above fall under this umbrella except for insurer 
prompted and government prompted medical tourists. Accordingly, we can see from the 
articles pool that the most popular subcategory of out of the pocket healthcare tourists is 
price sensitive medical tourists by 3.4% as the main motive for these tourists is to save 
money and that's why we have lots of papers covering this field of the industry. 
Secondly, we have quality sensitive medical tourists by 2.9% because there is a 
considerable number of affluent patients from developed or developing countries who 
do not have a good quality of the treatment they aspire to undergo in their home 
countries which led to having many articles as well covering this field of the industry. 
Out of the Pocket Healthcare Tourists 
Thus, we have out of the pocket healthcare tourists which in the US for example 
it includes the uninsured or underinsured patients who tend to seek medical tourism to 
achieve major cost savings for procedures or patients seeking to queue jump (Cohen, 
2012). That's to say; there is a dramatic rise in the prevalence of medical tourism since 
there has been an advent of an international marketplace of healthcare which signals a 
leeway for more than 46.6 million uninsured residents of the United States who yearn to 
overcome the long waiting lists, and receive treatments at a big discounted rate of 
domestic price (Cai et al., 2016).  
 
Accordingly (John Connell, 2006), One Chennai (Madras State) in India usually 
receives out of the pocket paying patient from Oman, UAE, Bahrain, Qatar, Saudi 
Arabia, Mauritius, Seychelles, Maldives, Sri Lanka, Bhutan Nepal, East Africa, 
Germany, Australia, Canada and the UK. Also, it is said that European medical tourists 
favor mostly India, Thailand, and Malaysia; Middle East healthcare tourists, especially 
from rich Arab Gulf countries, are said to favor primarily Malaysia since it has Islamic 
credentials in the form halal food availability and Islamic practices in hospitals. 
Therefore, Malaysia receives large numbers of medical tourists from Indonesia as well. 
However, 70% of UAE out of the pocket paying patients are said to travel to Singapore 
for treatment while India is said to be the preferred destination for Omanis which 
demonstrates how medial tourism has been used effectively by out of the pocket paying 
elites especially in developing countries. For instance, out of the pocket paying 
Nigerians are said to spend more than $20 billion per year on health services abroad. 
 
Similarly (J. Hanefeld et al., 2013), Concerning UK medical tourists, they usually prefer 
travelling to North, West, and Southern European countries like France which is the 
most popular destination so far. Therefore, this yields Central and Eastern Europe parts 
to be the second most popular where we have Poland and Hungary are the most popular. 
Moreover, South Asia attracts large numbers of UK patients with India on the lead 
which makes it the most visited non-European country for UK patients who also travel 
to Pakistan with a similar stable pattern and to Sri Lanka and Bangladesh but with such 
smaller numbers due to the diaspora effect. As a rule of thumb, we can say that the UK 
dental tourists usually opt for Hungary and Poland, whereas fertility tourists opt for 
Eastern European countries like Cyprus and Spain where there are less strict regulations 
and easily accessible gametes which permits more numbers of embryos transferred and 
more unidentified donation which renders the UK to be a clear exporter of medical 
tourists. 
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Price Sensitive Healthcare Tourists 
Correspondingly, we have the following types of out of the pocket paying 
tourists: First, we have price sensitive medical tourists who are not relatively rich as 
they try to pursue treatments abroad at affordable prices hence compared to the US, 
having medical treatments in Brazil, Mexico, Costa Rica, and Turkey is 40-60% of the 
cost in the US and it is just 30% in Thailand or even 20% in India (Badulescu, 2013). 
Hence, according to (Herrick, 2007) some destinations have treatments prices that are 
80% lower than the medical tourists home country where a case in point is Apollo 
Hospital (https://delhi.apollohospitals.com/) in New Delhi, India where the cost of 
cardiac surgery is $4,000 compared to the same one in the US which costs about 
$30,000. Moreover, hip replacement procedures in Argentina, Singapore or Thailand 
range from $8,000 to $12,000 which is about half the price for the same treatment in 
Europe or the US. In addition, knee replacement procedures cost about $18,000 in 
Singapore and only $12,000 in India, whereas in USA it costs at least $30,000. 
Similarly, to have a rhinoplasty in India costs only $850, whereas in the US it would be 
around $4,500. Likewise, the same applies for nonsurgical treatments and tests; for 
instance, doing an MRI costs only $200 to $300 in Brazil, Costa Rica, India, Mexico, 
Singapore or Thailand, whereas it would cost $1,000 to do one in the US. The same 
goes for a six-hour comprehensive fitness exam Medical which costs only $125 in India 
at Rajan Dhall Hospital, whereas the same procedure would cost around $4,000 in the 
US (Herrick, 2007).  
 
Quality Sensitive Healthcare Tourists 
Secondly, we have quality sensitive medical tourists who are well-off patients 
that pursue a better-quality treatment overseas as their main concern is the high 
standards of care and sophistication of medical services. These patients could be the few 
wealthy elite individuals from developed or developing countries (Badulescu, 2013). 
Therefore, there are developing countries destinations that attract even this segment of 
medical tourists due to the centers of excellence that they nourish as these distinct 
niches are invaluable. For instance, Thailand is the number one destination for gender 
reassignment surgeries as it has retained that specialized focus since its inception 
through local knowledge of specialization and local expertise. Thus, many developing 
destination countries are adopting this strategy of having distinctive niches due to the 
highly competitive market where destinations become prominent by aggressive 
marketing (J. Connell, 2015). For instance, there is medical tourists from South Africa 
that are affluent upper and middle classes individuals that travel abroad to access higher 
quality private healthcare treatments available in major medical tourism destinations as 
such high-quality facilities are not available in their countries (Crush & Chikanda, 
2015). Likewise, we have examples of Indonesians and Vietnamese that travel to 
Singapore for a higher quality treatment as well as Libyans and West Africans travelling 
for a better care to Tunisia, and there are Yemenis who seek cutting-edge and reliable 
technological care in Jordan and India plus Laotians who travel to Thailand too for the 
same end (Frederick & Gan, 2015). Moreover, the UK welcomes patients from some 
countries like Spain, Greece, and the Middle East; in fact, there was a rapid increase in 
the number of Greeks and Cypriots who travel to UK between 2009 and 2010 which is 
believed to be due to the economic crisis that resulted in major cuts in the public 
spending of healthcare which drove the citizens of these countries abroad for better-
quality care. Also, the UK receives patients from Ireland who seek treatments that are 
not available in their home country and due to the current cuts of the Irish health sector 
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which drove many UK residents in Ireland to prefer going back to the UK for better-
quality treatments with a considerable number of patients from the Middle East, 
specially from the rich Arab Gulf countries like the United Arab Emirates and Kuwait, 
who travel to the UK for the same reason as well  (J. Hanefeld et al., 2013). Similarly, 
with annual spending on medical tourism roughly between 1 and 20 billion US dollars, 
Nigerians are major participants in this form of quality sensitive medical tourism. 
Hence, there are myriad of Nigerians who travel to the UK for treatments like cardiac 
surgeries, neurosurgeries, cosmetic, orthopedic, and rental transplant surgeries. A case 
in point is the Nigerian president who travelled to the UK in 2016 to undergo a 
persistent ear infection treatment despite the availability of more the 250 ear, nose, and 
throat clinics and national ear hospitals in his country (Makinde, 2016). 
Common-Borders Healthcare Tourists 
Another form of out the pocket medical tourism is the common-borders 
countries where we have neighboring countries collaborating to provide a cross-national 
healthcare from providers across borders. For example, the movement of patients 
between Belgium and its adjacent countries (Lunt & Carrera, 2010). Therefore, there 
has been a movement within the EU to ensure that its citizens have access to healthcare 
anyplace within its border countries, thus, there are recently many new businesses in 
Central Europe evolving to hospitals and rehabilitation centers through adopting a new 
organizational structure and having an international department serving the special 
needs of foreign patients (Luka & Muiznieks, 2012). Another example of cross border 
medical tourism is the intra-regional medical tourism in Southern Africa where we have 
medical tourists from the North Africa crossing borders to South Africa as a destination 
of surgeries and safaris. Likewise, we have South-South movement to South Africa for 
medical tourism as well; hence, there is a lack of access for some medical procedures in 
Southern African Development Community (SADC) countries which caused this 
movement of patients across borders opting for the help of South African institutions in 
border towns and major cities. This movement is either formal in the sense that these 
patients are referred to go to South Africa for treatment by their doctors or informal 
where we have individuals travelling by themselves there as there is a lack of access to 
basic healthcare at home (Crush & Chikanda, 2015). 
 
Medically Disenfranchised Healthcare Tourists   
Related to this form of tourism is the medically-disenfranchised medical tourists 
who are medically, bureaucratically or financially disenfranchised in their home 
countries according to the system of their home country healthcare. For instance, the 
patients of Libya and Afghanistan who have been medical tourists for already a few 
years and there are also the patients of Papua New Guinea who are mostly medical 
tourist to Australia as they share borders, and the same applies to the Comoros and 
Mayotte or Rwanda and Burundi. Hence, these people are usually marginalized by 
economics, distance and culture. Likewise, many of these medically disfranchised 
tourists are deprived street hawkers and farmers who cross local borders to obtain 
medical treatments that are not available to them at home due to bureaucratically or 
monetary reasons (J. Connell, 2015). Moreover, there are medically disfranchised 
tourists from South Africa's neighbor countries who cross the local borders to access the 
public health care facilities there where we have many individuals who travel to South-
Africa to have medically-necessary treatments like a reconstructive surgery after an 
accident as well as chemotherapy and the like. Thus, most of the neighbor countries 
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medical tourists to South Africa fall under the category of medically-disfranchised 
visitors who mainly seek to access the public healthcare there. Accordingly, between 
2003 and 2008, more than 2158000 cross borders visitors accessed medical procedures 
during their stay in South Africa, most of whom were from neighboring Southern 
African states where Lesotho was the number one country at around 44% of the total 
inflow with about 122000 exported patients annually, and annually similar numbers of 
around 45000 Botswana, 41000 Swaziland, 33000 Mozambique and 14500 Zimbabwe 
(Crush & Chikanda, 2015). 
 
Temporary Visitors Abroad 
Furthermore, there are temporary visitors abroad who are short-term tourists 
consisting of people holidaying abroad where they get the chance to exploit the health 
system of the visited country due to accident or illness, Therefore, citizens of the 
European Union can receive treatments at anyplace within the EU borders where they 
can make use of the European Health Insurance Card or through out of the pocket 
coverage of expenses. Thus, there are two categorizations of medical tourists within the 
European context. First, there are European citizens who use their rights of the 
European citizenship to access medical surgeries in another EU Member state and then 
have it reimbursed by their national purchaser where it is said that European citizens 
under certain circumstances have the rights to receive such treatments abroad. Second, 
there are those who cover the expenses out of their pocket as they need to access the 
healthcare system of another country while on holidays (Lunt & Carrera, 2010). 
Consequently, in 2013 it has been found according to (Jaapar et al., 2017) survey that 
about half of their respondents who received treatments in Thailand had the sole 
intention of spending a holiday at first, but they made the decision of undergoing a 
treatment later after arriving in Thailand. 
Long-Term Residents Abroad 
Similarly, there are long-term residents abroad (Lunt & Carrera, 2010) who live 
permanently in another country as it was their home like what is known as retirement 
migration which is becoming more popular nowadays due to the increased wealth of 
individuals, open borders policy combined with the lower cost and ease of travel. Thus, 
it is common nowadays to have EU citizens deciding to retire in a different country 
within the EU borders along with an increase in the European exchanges of working age 
citizens. Therefore, these long-term residents can access health services in the foreign 
country funded by that country or their country of origin, private insurance, private 
contributions. That's why, according to (Johanna Hanefeld, Lunt, & Smith, 2013) there 
are large numbers of those who enter the UK for medical treatment that are British 
expatriates returning home to access procedures at private hospitals which contribute to 
UK health services and economy in general. 
 
 Insurer Prompted Healthcare Tourists 
As for covered expenses of medical tourism, there are the private insurer 
prompted medical tourists who can travel abroad to another country for treatments and 
the costs of the health service they undergo would be covered. However, there are other 
insurance schemes that incentivize healthcare tourism overseas through offering rebates, 
waived deductibles, or other payment perks for receiving a treatment abroad. Hence, we 
have examples of some employers that incentivize their staff to have treatments abroad, 
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and a case in point is Hannaford Brothers Supermarket in the Northeastern United 
States where it encourages its employees to have treatments in Singapore at (JCI) 
hospitals (Cohen, 2012). Another example of this form would be Abu Dhabi Company 
that sends its 36000 employees to have annual checkups and treatments in Malaysia and 
the same applies to Japanese companies that send their employees to Thailand and 
Singapore for the same end. As this form helps the insurance companies and employer 
companies have savings on the medical fees and provide at the same time high quality 
medical care to their clients (John Connell, 2006). More and more, according to 
(Meghani, 2011) employers nowadays have become increasingly obliging their staff to 
pay a percentage of the total cost of their health insurance due to the rising premium 
prices. As a result, many are the low-income employees who turned to their employers 
to abide by the health insurance plans they offer that may include travelling to another 
country for checkups and medical treatments. 
 
Government Prompted Healthcare Tourists 
Equally, we have government prompted medical tourists as well where in the US 
there has been plans to provide Medicare and Medicaid patients incentives to opt for 
medical tourism that could result in 18 billion dollars in annual savings in case 10% of 
the population go for medical tourism (Cohen, 2012). On the same pace, United Arab 
Emirates' (UAE's) Police Department and Oman Government have signed contracts 
with Thailand for exporting medical tourists to it since 9/11 as these contracts were 
linked to Europe previously. Moreover, Japan has a healthcare system under a 
considerable pressure as its population ages with no access of migrant health workers as 
it is the case in most of the other developed countries. Thus, the government has made 
use of medical tourism in the form of having some provincial companies send their 
patients to Thailand and Singapore where reports are done in Japanese and images sent 
to Japan electronically (John Connell, 2006). Moreover, there are government-
sponsored patients from South African countries that are sent to have medical 
treatments unavailable in these countries to South Africa medical facilities for 
specialized procedures (Crush & Chikanda, 2015). 
 
Importing Countries of Healthcare Tourism 
Accordingly, we have importing countries of health tourism where we have 
countries like the US and the UK that export healthcare patients abroad to receive 
treatments. In fact, the US is the largest exporter of health care of more than $2.3 billion 
in exports and it is followed by the Czech Republic of more than $418 million and then 
Turkey by $409 million in exports as well (Runnels & Carrera, 2012). Thus, this form 
of outbound medical tourism of these countries allows their citizens to receive 
treatments abroad that are not available or affordable at their home countries which 
helps to alleviate the conditions of these patients and offer a leeway for them which 
some critics think that it pushes domestic health systems to improve when these patients 
return back home (J. Snyder et al., 2015). Hence, the improvements in technologies and 
innovations of communications enabled the delivery of healthcare services beyond 
national borders which gives further rise to outbound health tourism and its exporting 
countries (Badulescu, 2013). 
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Exporting Countries of Healthcare Tourism 
Correspondingly, we have exporting countries of health tourism where we have 
destinations that export healthcare services to foreign patients as they benefit from 
lower costs and less waiting times to attract healthcare tourists from importing countries 
of health tourism. However, there are many concerns regarding the quality of treatments 
and litigation procedures in these destinations (Melisa Martínez Álvarez, 2011). 
Nonetheless, this act of exporting healthcare services to foreign patients is considered as 
an opportunity for economic development for these developing countries where they 
started to export traditional and alternative medicine services to these foreign patients 
who get to enjoy these treatments at a big discounted rate (Badulescu, 2013). Therefore, 
we have examples of countries that exploited this type of inbound medical tourism even 
at developed countries level where we have the Public Hospitals of the provinces of 
British Columbia and Ontario in Canada opening their hospitals to out of the pocket 
paying international patients as means of creating new revenue sources for the public 
health system. Hence, these hospitals are supposed to provide top notch medical quality 
services to international patients at more affordable prices than the ones at their home 
countries (J. Snyder, Johnston, Crooks, Morgan, & Adams, 2017). 
 
In brief, many are the countries and profiles as well as demographics of healthcare 
tourists who differ in terms of the services pursued and expenses coverage. As most of 
healthcare tourists are out of the pocket paying individuals where the patients get to 
choose freely the destination country and the type of health procedure they would like 
to undergo. On the other hand, there are insurance or government covered medical 
tourists who would follow the schemes designed for them by these institutions where 
they receive medical treatments overseas. Thus, there are exporting countries of medical 
tourism in general and importing ones as well. 
 
Motivations of Healthcare Tourists 
In the same way, in Table 4 we present the motivations behind healthcare 
tourism as raised in the articles of our dataset. We clustered these motivations based on 
the motivations the authors proposed in their research and in terms of how they are 
related to previously discussed demographics & profiles dimension of healthcare 
tourism. It's worth mentioning that most of the articles deal with the motivation of lower 
costs of healthcare tourists as it is evident from 6.8% (14) of our papers which makes 
sense since 3.4% (7) of our papers deal with price sensitive medical tourists. 
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Table 4 
Dimension: 
Motivations of 
Healthcare Tourists 
Definition N % example 
 Costs 
Patients pursue healthcare tourism to save 
money 14 6.8 
(Cohen, 2012; 
Merrell et al., 
2008)  
 Availability 
Patients that pursue medical tourism to 
undergo procedures not available at home 12 5.8 
(J. Snyder et al., 
2017) 
Quality & Trust  
 
 
Patients that pursue medical tourism due 
to the better quality of treatments at the 
destination country and the trust they have 
in its medical services 
 
 
7 3.4 
(Ahwireng-Obeng 
& van 
Loggerenberg, 
2011; J. Connell, 
2015)  
Word of Mouth &   
Information 
Availability 
Patients that travel to a destination country 
seeking healthcare tourism owing to the 
positive WOM & the abundance of 
information available on the internet 
6 2.9 
(Crooks, 
Kingsbury, Snyder, 
& Johnston, 2010) 
Culture, Ambience & 
Location of the 
Destination Country 
 
 
The cultural similarity of the 
destination country combined with its 
atmosphere and location that motivate 
the healthcare tourists to opt for it                                                                     
 
 
6   2.9 
(Jaapar et al., 
2017) 
 Proximity 
Patients that travel to neighboring 
countries to do healthcare tourism 
2 0.9 
(McArthur, 
2015) 
 
Therefore, motivation can be defined as a psychological state in which the person is 
inclined towards and attempts to realise a type of fulfilment, and from this definition we 
can understand that medical tourists' behaviour is driven by needs that spring from their 
internal state as it is deeply affected by motivation. Tourists motivation is affected by 
two forces which are the need to escape from a personal or interpersonal problem such 
as in our case a medical condition, and the second force is the need to pursue a reward 
in which the medical tourist gets personal or interpersonal reward like having his illness 
cured in our case and spending some quality time in the destination country (Jaapar et 
al., 2017). 
  
 
Cost-Based Motivation 
Thus, we have cost-based motivation where medical patients are driven by the 
low costs and affordability of the destination country; however, in countries that have 
full public health care coverage for the treatments of their patients domestically, the 
patients who seek treatments abroad might still be reimbursed for the costs even though 
there are many restrictions on out of the pocket refunds which renders this to happen 
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seldom. Hence, the US patients tend to seek medical tourism as they live in a country 
that lacks public health insurance which motivates those patients who want to keep the 
cost of their treatment low to travel abroad. That's why, some insurance companies and 
employers started opting to send their patients abroad due to low costs and affordability 
regardless of the cost of flight as even though if it was included, the cost would still be 
much lower than it is at home for the same medical procedures (Crooks et al., 2010). 
Related to this is the price sensitive medical tourists as well as government and insurer 
prompted medical tourists who pursue healthcare tourism for the same end. 
 
Quality & Trust Motivation 
Another motivator for medical tourists is the distrust that they have of their 
domestic healthcare facilities which is due to system insufficiency, outdated procedures, 
discrepancies between provinces pertaining to the access of services, and feeling 
neglected by their health system and not cared for as they have long waiting lists and 
the like. Thus, these patients ponder about how much better the health system can be 
overseas and how the hospitals there are cleaner, up-to-date, and have state of the art 
equipment which renders these patients to become desperate individuals who live on the 
hope of medical treatment abroad (Crooks et al., 2015). Related to this is quality 
sensitive and medically disfranchised medical tourists who seek better quality 
treatments abroad that are either available at home with low standards or not available 
in the first place. 
 
Cultural Similarity & Proximity  
A further important motivator is cultural similarity where individuals can visit 
friends and family members as medical tourists feel more comfortable travelling to a 
destination of a similar language, culture, family, geographical proximity, and familiar 
settings, and this leads some expatiates to return to their home country for treatment 
where cross border travel is facilitated by geographical proximity. In addition, a further 
motivator for medical tourists is the supporting services that are offered by the 
destination countries where they guarantee the patients a convenient experience with 
pleasant and continuous service such as the comfort of travel, preparation of 
accommodation, the availability of low cost airlines where they assure the convenience 
of the travel to have a positive experience in which they arrange the patients travel 
itineraries and airlines connectivity all of which promotes medical tourism to the 
international market of medical tourists through the positive word of mouth and the 
detailed information available on their websites along with the positive online reviews 
like Kamalaya Koh Samui (https://www.kamalaya.com/index.htm) health resort in 
Thailand (Jaapar et al., 2017). Related to this is common borders medical tourists as 
well as temporally and long-term residents abroad where we have medical patients 
crossing borders to undergo a medical procedure and expatriates returning home for 
treatments like the British ones in our example. 
  
All in all, many are the motivations behind healthcare tourism and some are cost driven, 
quality driven, and culture or proximity driven which influences the choice of 
destination for healthcare tourists. Hence, there are price sensitive, quality sensitive, 
insurer or government prompted, medically disfranchised and long-term or short-term 
healthcare tourists which culminates in the specific destination they opt for healthcare 
tourism. 
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Mitigating Factors of Healthcare Tourism 
In Table 5 we present the mitigating issues of healthcare tourism as raised in the 
articles of our dataset. We clustered the mitigating issues based on the hindering factors 
and negative aspects the authors proposed in their research. Most of these articles deal 
with the mitigating factor of ethical concerns as it is evident from 19 % (39) of our 
papers. 
 
 
Table 5 
  
 
  
Dimension: Mitigating 
Issues of Healthcare 
Tourism 
Definition N % example 
Ethical Concerns of 
Healthcare Tourism 
The concerns that rise from pursuing 
healthcare tourism where some patients 
receive fraudulent procedures or some 
illegal procedures 
     39 
   
19% 
(Al Khaja et al., 
2011) 
Risks & Post-treatment 
Complications 
The risks that healthcare tourists face 
when they opt for treatments abroad and 
the complications which could result from 
this treatment 
34 16.5 (Adabi et al., 2017) 
Equity Issues   
 
 
Healthcare tourism can create a gap of 
treatment between the relatively well-off 
healthcare tourists and the local population 
who cannot afford such procedures in their 
own home country due to higher costs 
 
 
21 10 (Flood, 2013) 
Infections 
The infections that medical tourists might 
receive in the host countries when they 
travel to them for treatment 
14 5.8 (Bisika, 2009) 
Quality of Care 
 
The quality of care that medical 
tourists receive when they opt for 
treatment abroad                                                                     
 
 
9 4.3 (Pafford, 2009) 
Negative Word of 
Mouth (WOM) 
Patients might provide a negative review 
about a certain medical tourism destination 
which results in the negative WOM 
6 2.9 
(Heung, 
Kucukusta, & 
Song, 2011) 
Legal Restrictions 
Some medical destinations cannot make 
full use of health tourism due to the legal 
restrictions that they have in their 
countries 
4 1.9 
(García-Altés, 
2005) 
High Costs Incurred 
Some medical destinations cannot make 
full use of health tourism due to the high 
costs it needs to provide such medical 
services which drives away health tourists 
2 0.9 
(McArthur, 
2015) 
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In this table, we distributed all the articles that contained mitigating factors pertaining to 
the industry of healthcare tourism arisen through their discussions or approaches where 
we have ethical issues and concerns dominating the article pool by 19%. Hence, some 
of the mentioned categories fall under its umbrella as equity issues and quality of care. 
Accordingly, we can see from the articles pool that the third most popular category is 
equity issues by 10% since one of the main drawbacks of medical tourism is creating a 
gap between healthcare tourists and the local populations of the host countries in terms 
of the availability and affordability of undergoing medical procedures. Consequently, 
many are the papers that cover the ethical & equity concerns field of the healthcare 
tourism industry. 
 
Ethical Issues 
Thus, the main mitigating factor of healthcare tourism is ethical issues which 
can act as an obstacle on its way as there are concerns about certain activities like stem 
cell and transplant tourism, fertility and surrogacy treatments since some of these 
procedures are innovative and dangerous and the other ones are the last hope for their 
patients. In addition, the ethical concerns are centred on the absent proof of evidence for 
new and risky procedures, and some cases of malpractice as well as the lack of legal 
recourse after treatment combined with the likelihood of disease transference due to 
transplantation surgery and the like. Also, the lack of supportive physicians and the 
absence of regulations to adhere to laws of doubtful morality, and therefore many 
doctors at home believe that treatment abroad is not based on the best available medical 
evidence of treatments efficacy. That's why; these doctors tend to devolve responsibility 
for any treatment health outcomes to the patients themselves which acts as a mitigating 
factor for some to pursue medical tourism since the post treatment results of the medical 
procedures they seek are not certainly positive (J. Connell, 2015). Similarly, health 
tourism has been associated with the practice of polypharmacy which could result in 
various health problems such as the high pill burden and the poor adherence to 
confusing medication routine. Hence, this results in having high economic burden 
which countereffects the cost effectiveness of having a treatment abroad. Moreover, 
having multiple drugs can cause drug interaction with hostile drug reactions that can 
compromise the life quality of medical tourism patients. Consequently, many are the 
ethical concerns that discourage opting for medical tourism for chronic diseases such as 
diabetes and hypertension as this type of illnesses requires life-long regular follow up to 
assess the treatment outcomes (Al Khaja et al., 2011). On the same pace, there are 
ethical concerns about the environment and local populations of the host countries as in 
these destinations the building of new hotels for healthcare tourists has preceded the 
improvement of infrastructure for water, sewage, and the like. Furthermore, a loss in the 
agricultural land and destruction of coastal and marine ecosystems that endangered the 
biodiversity in these destinations were mainly due to having unplanned urbanization and 
population settlement for the incoming healthcare tourists and a case in point is 
Thailand (David V.M.Ashley, 2004). Likewise, there were ethical concerns about the 
claims made by Indian private hospitals of having a lot of extra capacity since it is could 
not be the case if they were covering the whole Indian population. Hence, these 
hospitals became so obsessed with chasing foreign patients to the level that they forgot 
all about the needy locals of healthcare in their own country (Melisa Martínez Álvarez, 
2011). More and more, healthcare tourism gave rise to stem cell pseudo-medicine which 
is becoming a highly profitable owing to the lack of knowledge, and state of the patients 
and their families who are desperate to find a cure for incurable neurological diseases 
  -33- 
such as amyotrophic lateral sclerosis (ALS) and multiple sclerosis (MS). Hence, this 
phenomenon is not new as Van Den Noort (van den Noort, 1983) published an article 
more than 33 years ago that tackled ''therapeutic fads and quack care'' where he 
investigated the procedures that were assumed to be revolutionary and found out that 
they did not meet the basic standards of care neither did they withstand scientific 
scrutiny. Therefore, many are the neurotises who believe this issue should not be 
ignored anymore as the unproven advertisements target their patients via social media 
on the Internet. Thus, there is accumulating evidence from research which showed that 
there should be safety concerns about this industry since it poses a significant jeopardy 
of morbidity and mortality to the medical tourists who seek it abroad. For instance, 
there is a case for a child that was diagnosed with ataxia telangiectasia and the travelled 
for treatment to Russia where he received injections of neural stem cells that caused him 
later to develop a brain tumour (Bowman et al., 2015). A further ethical concern is the 
uninformed decision healthcare tourists tend to make as patients don't take the 
repercussions of medical tourism seriously because the word 'tourism' evokes beaches 
and sightseeing images where the medical tourist tends to overlook the number of 
dangers associated with opting for treatment abroad. Also, the terms used by medical 
tourism websites produce the same effect since they mention 'facilitators' rather than 
'brokers' as the word facilitator has positive connotations like a helper and someone who 
tries to facilitate your life and the like. Whereas, the word 'broker' has negative 
connotations like it suggests business deals and money-making. So, the term facilitator 
tends to indicate that the person has the interests of the patient at heart and this helps 
patients to alleviate the feelings of risk, while 'broker' indicates less care about the 
patient's interests and more monetary and mercenary concerns. Hence, this could cause 
medical tourist to perceive more risk-taking behaviour and understand more the 
consequences of having treatments abroad (Kali Penney, 2011). Therefore, this cause 
medical tourism to be market driven where healthcare tourists bear all the risk of taking 
inadequately verified services, and the lack of follow-up care after returning home 
which is due to the lack of regulation in the destination countries that yields to the lack 
of information and protection of patients. Also, medical tourism provides haven for 
further unethical procedures to take place since there have been cases in some medical 
destinations where there are clinics on cruise ships to perform abortion or euthanasia as 
well as to have trips for assisted-suicide tourism where health services are merely 
perceived as commodities (Badulescu, 2013). 
 
Equity Issues 
Moving on to equity concerns that are related to the ethical issues above 
mentioned we find that although medical tourism is good for mitigating brain drain of 
its professional staff to other countries, still it might cause internal brain-drain instead. 
Hence, the medical professionals quit from the public health sector to work for the 
private hospitals as they are much more profitable which in return exacerbates the 
problem of staff shortages in the public sector. Thus, this creates a two-tiered system in 
which the foreign patients start receiving better care quality than the domestic ones 
where private hospitals end up chasing foreign patients to fill up any capacities and 
neglecting others that need medical treatment in their own country (Melisa Martínez 
Álvarez, 2011). 
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Crowding Out Phenomenon  
Another related disadvantage of medical tourism is called the crowding out 
phenomenon where we have an insidious inflation which results from the multiple 
entries of health care tourists to the country as medical treatments prices for domestic 
patients increase owing to the higher income and expectations of the medical staff and 
suppliers. Consequently, the affordability of medical treatments and services for 
domestic patients becomes less. Hence, this problem is caused owing to the lack of 
revenues distribution within the society since they are maintained only by the socio-
economic elites and the poor members of the society don’t receive any dispersal, rather 
the accessibility of medical services gets to become even worse for them due to the 
affluent standards of health care tourism in their country (Badulescu, 2013). A case in 
point is Thailand, Malaysia and India where we have foreign healthcare tourists 
accessing prestigious private hospitals for undergoing medical procedures, whereas the 
local patients opt for public healthcare hospitals that are under-provided and under-
resourced. Hence, the medical provisions of the public healthcare sector has been 
crowded out due to the expansion of medical tourism which could cause lowering the 
salaries for unskilled workers in the economy as well (Beladi et al., 2015). Therefore, 
according to (Flood, 2013) medical tourism dwindles the accessibility of healthcare 
services for the citizens of low and middle-income countries (LMICs) as it diverts the 
resources from the basic health needs of the majority of the local population to 
secondary and tertiary medical treatments sought after by the foreign healthcare tourists 
which would cause the health spending of these LMICs to be one-sided. Hence, health 
tourism could compete with the domestic patients of LMICs for limited number of 
physicians available for the public as the World Health Organization (WHO) has shown 
that nowadays in Thailand there are only 3 available physicians per 10.000 population 
which is much less than the global average number of 14 physicians per 10.000. 
Likewise, according to (J. Connell, 2015) in Israel a two-tier system has been created as 
well due to catering for the affluent and high-paying healthcare tourists from the Soviet 
Union and Mediterranean countries by providing them with the best doctors and 
facilities which caused shortages for the local population in available hospital beds, 
nurses, and rendered healthcare hospitals to be congested. Hence, urban bias and 
centralization have been hastened by the privatization of healthcare services to 
accommodate for the medical tourists which led to having stagnant budgets for health 
expenditure owing the medical tourism expansion. 
 
Quality of Care 
On the same pace, there is the quality of care issue that plays a role too in 
mitigating health tourism due to the conept of holistic treatment philosophy where all 
aspects of the patient's psychological, physical, and social well-being are considered 
which means it is a complete and continuum way to the patient's healthcare. Ergo, this 
holistic approach challenges the idea of medical tourism which is based on 'come in, get 
it done, and leave' since these are not consistent with the standards of the holistic 
approach as in the viewpoint of holistic approach, medical tourism is a market driven 
medicine where complications after treatment are bestowed on another doctor in the 
patient's home country which renders the quality of care of medical tourism to be low in 
the perception of holisitc approach adherents (Bartold, 2010). Hence, the transition of 
healthcare from the home country of the healthcare tourism patient to the destination 
country causes disruptions to the continuity of care. Thus, this affects the quality of care 
negatively which could result in unwanted health outcomes like complications, and 
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therefore low medical satisfaction reports from medical tourists (Adabi et al., 2017). 
Hence, the perosnal medical records of medical tourists provide only concise and 
disjointed history of the patient's healthcare data as it is possible to consult multiple 
different clinics, but it is usually impossible at the same time to combine their results to 
reach a holitic conclusion (Balandina et al., 2015). That's why; according to some 
sources (Crooks et al., 2010) the informational continuity of the medical tourists 
healthcare records are an indication of the quality of treatments they receive. Therefore, 
healthcare tourits are expected to transport with them through maybe vast distances the 
hardcopies of their medical records to ensure the quality of care they receive. Still, there 
is a high probability that these records might get damaged on the way or lost which 
impacts the quality of care accordingly. A case in point is the Canadian healthcare 
tourists who face the challenge of losing the continuaty of their medical records when 
they opt for health (V. C. J. Snyder, 2011). 
 
 
Risks & Post-Treatment issues 
Moving on to the risks and post-treatment care issues, we find that there are 
multiple risks of medical tourism and its most common one is the lack of follow up care 
after treatment which is a burden for the home countries as they must treat such 
complications. Also, there is no legal recourse to sue the destination country as well as 
there is the risk of travelling after surgery which ultimately renders all the responsibility 
and cost of treating complications to the insurance companies and public health system 
in the home countries of these medical tourists (Adabi et al., 2017). Therefore, we can 
categorise the risk of medical tourism to two: medical and political: First, the medical 
risks are mainly about the quality and unexpected costs as there is a possibility that 
hospitals in developing countries might be less equipped than the patient's home country 
where the medical tourist faces the risk of losing the corresponding service of their 
home country. Thus, endanger the patients with more probability of malpractice as these 
foreign countries tend to have less strict laws against medical malpractice. Also, the 
lack of accreditation of the foreign hospitals can indicate less quality than the home 
ones since there is no guarantee of the actual level of the service offered there. 
Moreover, risks can take the form of unexpected expenses as it is the case if the medical 
patient discovers that their condition had worsened after the treatment abroad and that 
now they need more extensive surgery. Also, the fact that in every medical treatment 
there is the risk of facing complications which require post-operative care that would be 
conducted then in the patient's home country after returning from his or her destination. 
Second, the political risks associated with medical tourism are numerous since the 
relations between the developed and developing countries could be affected by the loss 
in the hospital business where prospective patients opt for destinations abroad. Thus, 
affecting the local hospitals of the health tourists home countries. A case in point is the 
US-Indian relations where there is a risk of the loss of reputation and grandeur of the 
US health system. Hence, if these medical destinations offer developed medical care, 
then their doctors would prefer to stay there which means that the immigration of 
foreign doctors to the developing countries would be affected considerably and it is well 
known how these foreign doctors contribute in boosting the economy of their host 
countries and the like (Bies & Zacharia, 2007). In addition, there are other risks that 
patients might encounter while travelling for medical tourism that include catching an 
infection in the destination country after conducting the medical procedure, travelling 
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during the convalescent period. Moreover, there are many illegal or experimental 
treatments not permitted in the patient's home country, but they are available in the 
destination countries which exposes the medical tourists to unknown health risks since 
they have not been proved yet. Moreover, the flying for seriously ill patients can cause 
deep vein thrombosis that might happen due to long flights where patients don’t move 
for a long while causing the blood to flow in restricted areas of the body and thus blood 
clots form in deep veins which could develop by having these clots moving to lungs and 
causing pulmonary embolism. Also, staying away from home and family while being 
alone on the plane might cause mental strain which could lead to psychological and 
mental stress for the patients and thus forming another risk for the medical tourist. In 
fact, when patients travel abroad for medical tourism, this causes their medical records 
to become discontinued. Therefore, after treatment care could impose a risk as it might 
lack planning by the patients and owing to information discontinuity and there is no or 
limited legal recourse for medical tourists in case of complications. Hence, the 
malpractice laws in the medical tourists destination countries tend to be weak and thus 
home doctors become hesitant to accept taking cases of complications of medical 
tourists out of the fear of being sued (Crooks et al., 2010). 
 
Infection Issues 
Related to this we have the infections issue where there is the spread of Sexually 
Transmitted Diseases and HIV in some of the destination countries of medical tourists, 
and a very good case in point is Jamaica where there is an increase of these diseases 
each year and it was estimated that 1.2% of its adult population is infected by 
HIV/AIDS in 2001. Therefore, there has been many programmes aiming at raising 
awareness and education of hotel staff, commercial sex workers and their customers in a 
step to encounter HIV transmission and increase condom use promotion and the 
offering of voluntary counselling and testing (David V.M.Ashley, 2004). Accordingly, 
health tourism has been associated with the spread of HIV where it is believed that it is 
due to the medical tourism facilities like hotels which offer bars, disco and other 
pastime facilities where commercial sex workers tend to operate. In these facilities there 
have been cases of having health tourists engage in high alcohol consumption and the 
use of mind-altering drugs which affects health tourist maintenance of rational 
behaviour that results in disrupting the brain functions. Thus, they tend to take 
erroneous decisions owing to false weighing of risks and benefits. Therefore, these are 
the main factors of the outspread of HIV infection as it is the case in Malawi. Malawi is 
a medical tourism destination with a record of high HIV prevalence rate at 17.5% as 
health tourists are thought to be affluent by commercial sex workers. So, they target 
them as well as the communities that are near the tourist facilities opt to target them too 
for economic reasons, Thus, studies have evidently shown that there is a link between 
tourism and the increase of prostitution in the destination countries and this results in 
higher HIV rates. For instance, South Africa is the largest country of HIV infected 
people at 25% rate where tourism is one of the main drivers of economy. Ergo, it has 
been believed that medical tourism has aided the rise of sex tourism in the destination 
countries which in the end yielded to having higher rate of SRH and HIV/AIDS risk of 
infection in the health tourism industry. More and more, since medical tourism takes 
place in developing countries, the locals and tourists' vulnerability to HIV/AIDS 
increases as people there tend to be poor and illiterate which could limit their access to 
information, services, and commodities of HIV prevention, care, and treatment. So, they 
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may engage in unprotected sex with tourists whose serostatus is unknown (Bisika, 
2009). Ultimately, health tourism gave increase to casual sex during travel especially 
with staff operating in the tourism sector of the destinations countries which increases 
the chances of having Sexually Transmitted Infections (STIs) for both medical travellers 
and the locals. However, it is less of a problem for the health tourists since they can 
afford the treatment, whereas locals may not be able to afford the treatment if needed 
and thus become a potential source of infection for their local sex partners (Bauer, 
2009). 
 
Negative WOM & Low-Quality Perception 
Correspondingly, this brings us to the following issue of negative Word of 
Mouth (WOM) and low-quality perception of the destination countries in the view of 
health tourism takers. Hence, according to (Abubakar & Ilkan, 2016) WOM has a 
profound impact on the attitude of the protentional visitors to a medical destination as 
research in the tourism sector in general has revealed that having positive online 
reviews increases the likelihood of booking a hotel or room sales even. Thus, having 
unpleasant remarks and belittling comments can influence greatly the destination image 
and divert health tourists from choosing it. For instance, there were some cases 
according to (Crooks et al, 2012) where there were some medical patients who went to 
Cuba for treatments and the medical staff there did not speak any English, Thus, the 
English speaking medical tourists found themselves in a totally obscure situation. 
Therefore, this could result in a negative WOM that could influence the behaviour of 
potential visitors. Likewise, according to (Heung et al., 2011) the same thing applies to 
the medical destination of Hong Kong where doctors can speak Cantonese and English 
well, but still they do not speak Putonghua well which could represent a barrier for the 
health tourists that speak this language specially that they are going to China. 
Consequently, according to (John Connell, 2006) the major obstacle that healthcare 
tourism face is the low perception of the quality of care in the viewpoint of distant 
potential visitors. Hence, some health tourists consider the quality of care at poor 
countries to be not as good as the one available at their home rich countries in terms of 
safety and pain levels. Thus, this issue has been aggravated when the west regarded the 
medical care system of India to be inadequate where it was spoken openly by the 
Deutsche Welle, the German radio station which expressed how India is not known for 
health and hygiene. Similarly, health tourism is associated with 'you get what you pay 
for' which shows how ill perceived the industry is and how some health tourists 
consider it to be inferior. For instance, according to (Melisa Martínez Álvarez, 2011) 
the majority of UK stakeholders that were interviewed expressed concerns about the 
quality of healthcare in India due to the lack of regulation. Hence, in the UK there is the 
Care Quality Commission guidelines which does not exist in India. Therefore, many 
Indian medical institutions have sought after obtaining national and international 
accreditation and had 70-80% of their doctors trained in the UK or the US to prove that 
they offer high standards of care that are compatible with the ones available at home of 
high income developed countries. Ultimately, we can see that most of the healthcare 
hospitals in the LMICs have worked hard to mitigate the negative images and 
associations related to third world countries that the nationals of high income countries 
have. Thus, the LMICs have strived to alter the stereotype of inferior goods and services 
offered in their countries in comparison to affluent countries (Crooks et al., 2010). 
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Legal Restrictions Issue 
Likewise, another mitigating issue of healthcare tourism is the legal restrictions 
that some countries pose on its nationals who would like to pursue treatments abroad. 
Hence, in the UK there is something called the three-hour rule which was created by the 
UK department of Health. This rule deals with the cases of sending UK patients abroad 
for treatment and it states that patients are not permitted for treatment abroad if the 
flying time to that location is more than three hours by plane. Therefore, this constitutes 
a formal barrier for medical tourism for countries outside the EU as it would take the 
UK medical tourists eight hours to fly to India and for some that are within the EU even 
like Greece as It would take around 3 hours and 40 minutes (Melisa Martínez Álvarez, 
2011). Moreover, according to (García-Altés, 2005) there are some restrictions that are 
imposed on Foreign Health Service Providers where they need to obtain international 
accreditation and licensing to be able to operate. Also, many countries have restrictions 
on Foreign Direct Investment when it comes to healthcare and similar sectors as these 
countries would attempt to contain foreign equity participation. Hence, they would 
request authorization documentations and impose discriminatory tax plus similar 
restrictive competition procedures. Furthermore, many countries have regulations that 
forbid foreign private investors in the insurance sector which would impact the 
insurance coverage across countries. Therefore, these limits on the foreign involvement 
confine the scope of cross-border movement of health trainers, educators, and 
physicians. For instance, according to (Heung et al., 2011) in Hong Kong, China's 
regulated medical practitioners are not permitted to advertise to attract more patients. 
Therefore, it is believed that these regulations have affected the adequacy of the 
promotional and marketing campaigns by hospitals and physicians. Hence, the main 
tool the healthcare tourist uses to retrieve information is the Internet, and therefore the 
private healthcare hospitals need to provide detailed information about their services 
along with their medical staff as well as the promotional packages they have. However, 
the Hong Kong Medical Council allows only advertisements about the basic 
qualifications of a healthcare institution on the Internet and not in a newspaper or 
magazine. Similarly, according to (Inhorn, Birenbaum-Carmeli, Tremayne, & Gürtin, 
2017) Assisted Reproduction Technologies (ART) in some countries have prohibitions 
against third party donors as it is the case in Turkey where it is forbidden in the Turkish 
law. Hence, the Assisted Reproduction Treatment Centres Directorate under the Turkish 
Ministry of Health has confined ART to only married heterosexual couples on the 
condition of using their own gametes. Thus, this makes it impossible for single people, 
individuals in same-sex relationships, or the married couple that need a third-party 
donor sperm or egg to access ART. On the same pace, Turkey is the first country in the 
world to ban its citizens from 'cross border reproductive care' where its citizens are 
banned from travelling abroad for a third-party donor reproduction treatment. 
Therefore, all this hinders the applicability of assisted reproduction tourism when it 
comes to Turkey and its citizens. 
High Costs Issue 
Moving on to high costs as another mitigating factor, we find that the economy 
of the destination country influences the decision of prospective healthcare tourists. 
Hence, according to (Heung et al., 2011) the main motivator of healthcare tourists is 
economic as these tourists travel abroad to opt for treatments that are too expensive in 
their home country, but quite affordable in the medical destinations they choose. 
However, in some destinations this is not the story as it is the case in Hong Kong where 
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the costs of healthcare treatments are relatively high which acts as a main mitigating 
factor for the development of health tourism there. Hence, the salaries of individuals 
there are high which makes the cost of medical care high as well, but the main 
difference between locals and foreigners is that locals are not charged for medical 
treatments. Whereas, foreigners are supposed to pay by their own or via their national 
provider which makes it hard for healthcare tourists to opt for Hong Kong as it is the 
second most expensive city in the world with Tokyo as number one. Accordingly, it is 
hard for these countries to develop health tourism niches for foreign patients due to the 
high costs associated with medical tourism. In fact, according to (McArthur, 2015) there 
is no wonder about that as the US is already losing billions of dollars to medical tourism 
destination countries. Hence, it is widely believed that every healthcare tourist leaving 
their country to seek a treatment in a destination country are taking their capital with 
them. That's why; most of them opt for low costs countries and try to avoid high costs 
ones. 
 
Benefits of Healthcare Tourism 
Related to the above-mentioned mitigating factors, we have the benefits 
associated with health tourism to the destination countries that entice them to develop 
its market. Therefore, in Table 6 we present the benefits of healthcare tourism as raised 
in the articles of our dataset. We clustered the benefits based on the positive impacts 
and advantages the authors proposed in their research. Most of these articles deal with 
the economic benefit of healthcare tourism as it is evident from 9.2 % (19) of our 
papers. 
 
Economic Benefits of Healthcare Tourism 
Firstly, medical tourism can cause economic growth as it brings foreign 
currency to the country and some linkages between industries like health and tourism 
 
Table 6 
  
 
 Dimension: Benefits 
of Healthcare 
Tourism 
Definition N % example 
 Economic 
Benefits of healthcare tourism that are 
related to the economies of the host 
countries 
19 9.2 
(Klijs, Ormond, 
Mainil, 
Peerlings, & 
Heijman, 2016) 
 Social 
Benefits of healthcare tourism that are 
related to the societies of the 
exporting and importing countries 
17 8.2 
(Beladi et al., 
2015) 
Medical  
 
 
Benefits of healthcare tourism that are 
related to the medical treatments and 
care quality of the host countries 
 
 
8 3.9 
(Bies & 
Zacharia, 2007) 
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since health tourism leads to having foreign patients that seek treatment on a private for-
profit basis. Accordingly, this results in the luring of foreign investments in these 
medical destinations which results in the direct benefits from the fresh revenue by the 
health care system (Beladi et al., 2015). Hence, health care tourism helps in creating 
jobs for local citizens in the health and related sectors like tourism, hospitality, 
transportation, and construction. Therefore, it is believed that this would result in having 
the trade profits to spread through all society segments where the domestic patients 
become more capable of purchasing health services that were previously very difficult 
to afford for as well as the improvement of the public health care facilities in terms of 
their access and quality. Hence, medical tourism results in the generation of big 
amounts foreign currency for destination countries which in 2007 exceeded $1.35 
billion in Thailand alone where 84% were from health services and tourism-related 
activities as well as it has been estimated that for the same year medical tourism 
revenues in Malaysia were $78 million and in Singapore $1.2 billion (Flood, 2013). 
  
 
Social Benefits of Healthcare Tourism 
Secondly, some claim that due to the high profits of medical tourism in the 
private sector, the private medical establishments can start sharing their facilities and 
human resources with the public sector, but at a discounted rate which will allow more 
local patients to benefit from these high-tech facilities and thus lower the pressure on 
the public sector. There are already two cases in point of this gesture of goodwill which 
are Bumrungrad and Apollo hospitals located in Thailand and India respectively where 
they offer philanthropic treatments for low-income children like cardiac procedures by 
Apollo and mobile eye clinic services by Bumrungrad for underprivileged Indians. 
Similarly, it has been claimed that the governments of medical tourism countries could 
use the revenues earned from the medical tourism industry in subsidizing the public 
system by having for instance an industry-specific levy which could be more helpful for 
local citizens than the cross-subsidization of the private hospitals as the government 
could ensure that the private resources are used in accordance with the health identified 
priorities (Flood, 2013).  
 
Medical Benefits of Healthcare Tourism 
Thirdly, all the revenue generated from healthcare tourism could be devoted to 
improving and upgrading the health care facilities and quality of care as well as having 
better training for medical apprentices plus encountering the brain drain due to the 
favourable working conditions at home. Moreover, some claim that as the private sector 
would tend to have state of the art technologies and practitioners with credentials as 
well as the international accreditation of its facilities, this will lead the public sector to 
start investing in their own infrastructure and to have their weak health care systems 
revitalized. More and more, medical tourism can sustain the development of certain 
treatments owing to the increase of demand which in return helps the local patients keep 
access to these medical procedures. For instance, in Singapore it is claimed that due to 
medical tourism the country could sustain its three living-donor transplant teams where 
foreign patients played a major role by enlarging the demand. In fact, this aided 
Singapore in retaining some of its medical specialities as well as enabling domestic 
patients to have these treatments available at home for them too which results in 
keeping the medical care expenditures inside the country (Flood, 2013). 
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Successful Examples of Health Tourism Destinations 
Mexico has become a popular destination for U.S citizens who seek weight loss 
treatment and surgery as the country benefits from its proximity to the U.S. India has 
witnessed an increase of patients from neighboring countries such as Pakistan, 
Bangladesh, and Myanmar plus the country is becoming a popular destination for 
Americans, Canadians and Europeans for cost reasons and treatment like fertility, 
orthopedic, cardiac and oncology problems and organ transplants. Thailand has become 
known for its great cosmetic surgery as in 2013 more than 1.2 million travels there 
according to Patients Beyond borders as the treatment in Thailand is up to 70% less than 
the U.S. Brazil has become as well popular to cosmetic surgery it offers 
psychotherapists to help patients their new post-surgery looks. Singapore has earned a 
global reputation for its high-quality health care since the government is promoting it as 
a center of excellence for surgery and medicine causing more than 610.000 patients 
travelling to Singapore for treatment in 2013 mostly coming from Indonesia. Another 
popular destination for Indonesians is Malaysia as patients without borders described it 
to be the destination of travel’s best-kept secrets "with fluent English spoken 
everywhere and cost-savings comparable to India, in less culturally jarring settings” 
causing more than 670.000 people traveling to Malaysia for treatment each year. Turkey 
benefits from its proximity to Western Europe as it borders Greece to the west which 
makes it a popular tourist for Europeans which led to many of European and American 
trained doctors to stay there and provide cardiac, cancer and orthopedic care. Turkey is 
best known for being a center of eye treatment since it offers inexpensive laser surgery. 
For example, The Dünyagöz Hospitals Group runs eye care centers across Turkey, 
Netherlands, Germany and England which makes it a familiar and popular choice for 
patients. All of this causes the country to cater for more than 30.000 health care tourists 
per year from over 100 countries. Finally, Hungary benefits from being popular with 
German, Austrian and Swiss citizens who look for cheap dentistry with well-equipped 
medical facilities near home. According to patients without borders, cosmetic and 
restorative dental procedures in Hungary cost 75% than what they would cost in the U.S 
and there are as well other European countries that follow the same track as Poland and 
Czech Republic which are receiving grants from the European Union to enhance their 
facilities (Barnato, 2014). 
 
Future Aspects of Healthcare Tourism 
Health care tourism is a new trend industry which is, as of 2014, is valued 
approximately between 38.5 and 55 billion USD according to patients without borders 
with a market growth rate of 20% per year with even higher rates in developing 
countries of the North, South-east and South Asia. According to a 2013 MTA survey: 
more than 1 million American patients fly overseas for medical tourism per year with a 
steady increase in numbers; as well as, most of the patients who travel abroad for 
treatment are women aging between 45 and 64 and 5o% of patients don’t have health 
insurance as well. Also, more than 80% of health tourism seekers are driven by cost 
savings with more than 48% willing to opt to health tourism again in the future. 
Therefore, health tourism serves as a very good revenue provider for a countries 
economy leading most governments to spend more money on improving their facilities 
and R&D programs. All of which leads the medical tourist to have more and better 
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options to choose from in the future. Consequently, tourism and treatment are more 
likely to go hand in hand as human beings in nature are eager to experience exotic and 
historical destinations while out for treatment leading medical destination like Brazil, 
Costa Rica, Turkey to continue to thrive. Moreover, each country offers traditional 
treatment of alternative medicine and more patients are intrigued by this concept of 
experiencing the alternative medicine of their native destinations like the Indian 
Ayurveda or the wellness centers of Jordan. Furthermore, natural spas, hot springs and 
health centers have always been an attraction point for health tourists since there is no 
way to stimulate such conditions authentically in domestic hospitals which makes 
traditional treatment to continue to attract more and more people. Ergo, more and more 
countries are spending more on their medical arsenal and offering treatment of the same 
level in developed countries like USA but at a lower price which motivates us to assume 
that health care tourism will dominate the market for years to come (MedHalt, ’medical 
tourism’, 2016). 
 
The Stakeholders' Role of Healthcare Tourism 
Traditionally health tourism companies are founded by individuals with 
backgrounds of 47% business, 18% non-clinical healthcare, and 13% former patients. 
Also, these businesses reported obtaining clients of less than 25% through contracts 
with insurance companies and other businesses hence the best way of obtaining clients 
turned to be through Internet and word-of-mouth promotion. Thus, it has been found 
that the major reason for clients to opt for health tourism was because of the lower cost, 
and their biggest concern turned out to be about the quality and follow-up care 
(Alleman et al., 2011). 
Therefore, we have four kinds of facilitators of medical tourism which are: First, 
healthcare tourism agencies and tour-operators where these companies tend to design, 
develop, conceive and sell products and services that go hand in hand with the needs of 
medical tourists, and a good case in point that we retrieved from searching the Internet 
is Aionia Medical Travel (http://www.cosmedictravel.com.au/) which is an Australian 
based company. Aionia offers cosmetic procedure packages to Kuala Lumpur, 
Malaysia, and to Manila the capital of the Philippines. Another example is Balsamee 
Medical Travel Agency in Cardiff, UK (https://balsamee.com/?lang=en) which offers a 
digital healthcare platform as well as an application for smart phones. Balsamee offers a 
wide range of medical procedures for its clients that include bariatric surgery, 
cosmetology, cancer therapy, psychiatry & addiction, dentistry, as well as child & 
adolescent mental health. Also, they have a variety of destinations that comprise the UK 
of Greater Britain & Northern Ireland, Hungary, Turkey, India, Jordan, and Egypt 
where they have As-Salam International Hospital which is one of the largest healthcare 
private hospitals in Egypt with JCI accreditation. Similarity, another case in point is 
Bulgaria Medical Travel Partner (http://bmtpartner.co.uk/) which is a medical travel 
agency in Bulgaria. Bulgaria Medical Travel Partner offers myriad of medical services 
that take place solely in Bulgaria, and the medical procedures it offers include total hip 
replacement, total & partial knee replacement, dental medicine of immediate loading of 
basal implants, minimally invasive laparoscopic procedures including LESS of keyhole 
surgery, weight loss surgery, screening and diagnostic checkups, imaging and radiology 
diagnostics. Hence, the company is not affiliated with any medical provider, but it 
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works exclusively with world class or top range surgeons who offer affordable fixed 
prices for medical and personalized concierge services. In fact, healthcare tourism 
agencies and tour-operators share in common the following services: They can prepare 
charters for specific use, offer pre-consultation services, registration with clinics or 
hospitals as well as the connections with the medical doctors, the facilitation of visa 
procedures, hospital guidance services, translators and interpreters, having reservations 
at hotels near the hospitals of treatment, offering short trips and visits to nearby areas in 
accordance with the prescribed effort, insurance, wheel chairs, and offering meals with 
the recommended diet from doctors. Second, there are the tourist offices in hospitals 
where many services are offered such as currency exchange. Obtaining and prolonging 
visas, and offering extra services like ticketing, so they act as a promoting branch of the 
hospital l that target health tourists. Third, there are the professional services where we 
have limited services for medical tourists such as offering support, reservations 
softwires, and conducting remote medical consultations. Fourth, there is the wellness 
services where we have a myriad of centres for alternate therapies and for rejuvenation 
treatments; these services are usually held and promoted within or near the tourist 
accommodation facilities utilizing certain traditional therapies that include domestic 
natural resources. Consequently, there are some staff training companies where the 
medical staff are trained how to make patients feel satisfied and this training also aims 
at moulding the staff behaviour to be appropriate and kind since health tourists have 
special expectations of their purchases that are necessary to be provided for them to 
leave a positive word-of-mouth. Thus, this gave rise to the brokers industry in medical 
tourism since the demand for healthcare all over the world has increased dramatically 
which led to the emergence of facilitators enterprisers owned by individuals who have 
connections in the insurance and medical sectors that aid patients to get rid of the 
waiting lists, reach bargains on their behalves and the like. Hence, these businesses are 
falling between formal and informal, they have the chance to become then registered 
businesses depending on numerous factors pertaining to their motivations and 
expectations as well as their organizational and legal factors. In addition, there are the 
public relations companies where they act as the marketing tool of medical tourism 
among the public sectors by providing support from local authorities as such to have 
regulated medical tourism which help in harvesting positive opinions regarding the 
expansion and globalisation of healthcare tourism. Therefore, the motivations of the 
brokers of health tourism are the marginal profits that they get from selling travel 
packages which are usually criticised for having extra treatments that are not essential 
for the health tourist, but it is quite normal since health care is perceived as a 
commodity by the brokers (Badulescu, 2013). 
Accordingly, there are two provider groups for health tourism which are formal and 
informal pertaining to the role they play in addressing the patients' needs; that's why, 
physicians and nurses are good examples of the formal group providers since they 
receive specific training of what they deliver to the patients for which they are paid 
duly. Thus, these formal groups play a major role in ensuring the patient's health and 
wellbeing. However, the informal groups are not formally trained nor are they paid for 
the services they deliver, and they include friends, family, as well as volunteers where 
they provide essential care to the patients such as the continuous care at home where 
they regulate medications, check wounds, and aid with the rehabilitation. Moreover, 
they provide services in hospitals and health centres like observing symptoms and 
manifesting patients' preferences to health providers. Ergo, we can proclaim that these 
informal providers play three roles. First, knowledge broker where they facilitate the 
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transfer of information between health tourists and formal providers including the staff 
of the health facilities. Second, the companion role where they provide psychological 
support mainly in the form of emotional and physical care. Third, the navigation role 
where they take care of handling documents and organizing complex travels of flights to 
the destination country, transportation to the hospital and the like. Ultimately, the 
combination of the services offered by informal and formal providers enable health care 
delivery for medical tourists (Victoria Casey, 2013). 
As such, medical tourism facilitators can benefit from providing their services in three 
ways: First, they can benefit from the economies of scope since they are the external 
suppliers by serving more hospitals which results in having a larger volume of medical 
patients; hence, the costs that the facilitators put for checking the quality of destination 
countries medical facilities and becoming familiar with their systems are fixed ones 
which allows them to make use of the economies of scale. Second: the medical tourism 
facilitators can benefit from the economies of scope where they make more efficient use 
of their resources such as providing services to the patients that hospitals do not offer as 
tours and holiday services. Third, a further way of medical facilitators can make use of 
the economies of scale is by taking the role of hospitals promotion for the prospective 
patients as it is much more efficient for the facilitators to have suggested hospitals for 
treatment at hand than to make a special research for every patent's case since the less 
the waiting time is for receiving the treatment, the higher the commission is for the 
facilitators. However, the role of promotion that medical tourists play for hospitals can 
be affected by the regulation of the hot country since it is illegal to advertise the prices 
of medical care in both of Germany and Turkey which applies for medical tourism 
facilitators that operate in the such destination, but still these MTF have some 
advantages in other services like arranging the patient's accommodation as well as spa 
and vacation activities over the same ones that operate abroad (Frederick & Gan, 2015). 
Thus, medical tourists get know and choose facilitators based on three ways; first, by 
the word of mouth where they hear positive reviews about them from friends, family, or 
even the internet reviews; second, by the internet search in which these facilitators have 
websites that the interested patients might visit while scouring the net for medical 
tourism and end up communicating with them; third, these facilitators might be referred 
directly to by insurance companies and doctors who might have an agreement with them 
and the like (V. A. C. Rory Johnston, Krystyna Adams, Jeremy Snyder and Paul 
Kingsbury, 2011). 
 
 
Recommendations for Perspective Destinations  
Many are the recommendations for the prospective destinations of medical 
tourism, and these recommendations can be summarized as the following: the 
destinations that opt to attract medical tourists should make a very good use of the 
online Word of Mouth. Hence, as it has been shown by (Abubakar & Ilkan, 2016) that 
online WOM has the power to obtain 30 times the number of customers than the 
traditional way would do as the medical tourism clients consider the online WOM to be 
up-to-date, impartial, and more trustworthy than the information provided on the 
websites or brochures of travel agencies which leads destination countries of used 
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properly to have higher profits and more patients where providing a top-notch service 
experience can help to procure. Ergo, for the promotion of the destination countries, 
these countries should create point of service activities where they have immediate 
photo sharing during beautification or cosmetic treatments to trigger the positive online 
WOM which help the prospective medical tourists form their impressions and attitudes 
which helps to boost the destination attractiveness and increase profits. Therefore, the 
destination countries should monitor the reviews they get on popular reviews sites like 
luxurytraveladvisor.com, tripadvisor.com as well as similar websites and social media 
which renders the positive online word of mouth to become manageable and cost-
effective strategy to attract tourists (Abubakar & Ilkan, 2016). 
Moreover, the destination countries can build centres of excellence for specific 
treatments that are widely spread where highly trained doctors work that can be used for 
good reference as well as these centres have superior quality staff that aid the doctors in 
their tasks. Thus, these centres can be used as a marketing tool where they attract 
foreign patients since these centres of excellence are often located in tertiary hospitals 
where there are government appointed agencies to monitor the service quality in 
comparison to the cost effectiveness. Hence, studies have shown that patients opt to 
have treatments in destinations that have similar culture, language, religion, climate or 
physical surroundings since these patients tend to feel insecure during their illness 
period. So, it is recommended that the administrators of health care in the destination 
countries do their best to familiarize the patients with the destination country so as to 
stimulate a continuous steam of referrals as it is strategically important to have foreign 
medical trainees, recruit foreign doctors as well as to maintain strong relationships with 
well-placed medical representatives to increase future referrals. Additionally, 
prospective destinations can promote the availability of specific medical facilities since 
it is an effective technique to withdraw the attention of target countries as well as 
holding medical seminars at domestic and foreign institutions is a positive step for 
having referrals from different backgrounds. Thus, it is highly important to create 
'cultural niches' in the destination country hospitals to feel culturally comfortable; a case 
in point is the Japanese niche that the Little Company of Mary Hospital in Torrence, 
California has established which helped it attract thousands of Japanese customers by 
providing comprehensive medical inspections that the Japanese are adjusted to at home 
as to have a full-day of comprehensive medical check-up is very uncommon in the 
USA, whereas quite habitual in Japan; hence, it has been found that 28% of foreign 
patients increase for paediatric treatments Cleveland Clinic was due to not only the 
excellent service, but also the cultural niches it had which matched with the foreign 
customers background as well as the same thing applies to Mayo Clinic where 10% 
increase in foreign adult patients were attributed to the top-notch service and customer 
similar cultural niches (Ahwireng-Obeng & van Loggerenberg, 2011). 
 
Conclusions 
In brief, health tourism is becoming increasingly popular where patients from 
developed countries opt for treatment in a developing destination since services there 
are readily available, comparatively cheap, and the customer is treated like a king which 
could create some problems for the home countries of these patients as they wouldn't be 
  -46- 
able to provide the same king-like service at home nor the level of availability would be 
the same, either. Thus, some countries are taking brave steps of trying to regulate the 
process of health tourism by signing bilateral agreements with the host countries to have 
their patients sent to these destinations normally for medical procedures. A case in point 
is the UK and India where there are myriad of UK patients having treatments in India, 
but there are some hindering forces for that stand in the way of implementing such 
agreements as the health limitation of the patients who can't travel long distances due to 
their illnesses and the health system in the UK which doesn't allow patients to fly more 
than three hours for receiving treatment. Other cases this paper discussed were most of 
UAE medical patients travel to Singapore for treatment and there are some companies 
that have contracts with medical hospitals there for that end which proves that health 
tourism needs to be regulated by governments, insurance companies as well as firms 
where employees work to avoid the bad aspects and risks associated with it plus to 
increase its revenue. Healthcare tourism is in danger of being hijacked by brokers or for 
the lack of a better title facilitators who organise medical tourism for patients regardless 
of the risks entailed nor the efficacy of treatment since their main concern is money-
driven, and they share parts of the revenues gained by the destination country, and the 
home country of these patients bear the responsibility of the follow-up care in case of 
complications which legitimises the need for regulated healthcare industry to maximise 
the benefits for both of the home and destination countries. Further research in this field 
is advisable and recommended especially pertaining to the nature of supply chain 
echelon and in detail analysis of the roles of medical stakeholders as well as the 
outcomes of such treatments that medical patients pursue in the destination countries. 
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